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HE ROYAL COMMISSION ON 
VIVISECTION 


HE publication of the final Report of the 


Royal Commission on Vivisection marks 
uother step in the progress of the controversy 
hat rages round that most thorny and difficult 
juestion, the moral justification for scientific 
‘perimentation upon living animals. 

The findings of Commissions, as we have seen 
n several notorious instances of late years, may 
ean little or nothing so far as State action is 
oneerned, but as expressions of considered 
pinion they are valuable in themselves, and the 
ompromise usually struck between the extreme 
ews of contending parties is a useful indication 
sto where we stand at the moment. 
The conclusions and recommendations of the 
ommissioners, while, as might have been ex- 
ected, in favour of experiments upon animals, 
tenevertheless on the side of further restrictions, 
nd an increased amount of inspection. On the 
horal question the Commissioners say that 
After full consideration we are led to the 
nclusion that experiments upon animals, 
lequatelv safeguarded by law, faithfully ad- 
ministercd, are morally justifiable, and should 
it be prohibited by legislation.” Apart from 
siderations, the report finds that some 





found 
KnDOW- 


of the claims of vivisection have been 
fallacious or useless, but that ‘“ valuable 
ledge has been acquired in regard to physiological 
processes and the causation of disease, and that 
useful methods for the prevention, cure, and 
treatment of certain diseases have resulted from 
experimental investigations upon living animals.” 
They also state that “the harrowing descrip- 
tions and illustrations of operations inflicted on 
animals, which are freely circulated -by post, 
advertisement, or otherwise, are in many 
calculated to mislead the public, so far as they 
suggest that the animals in question were not 
under an anesthetic. To represent that animals 
subjected to experiments in this country are 
wantonly tortured would, in our opinion, be abso- 
lutely false.” A reservation memorandum is 
signed’ by Colonel Lockwood, M.P., Sir William 
J. Collins, and Dr. G. Wilson, and an additional 
memorandum is appended by Dr. Wilson, in 
which he maintains that the failures of vivisection 
are more conspicuous than its successes. 

The case of dogs and other specified animals 
is considered, and no objection is offered to the 
proposal, supported by very many people who 
would otherwise leave the law as it stands, that 
special enactments now applicable to horses, 
asses, and mules, might be extended to dogs, 
cats, and anthropoid apes, excepting them from 
experimentation. 

The whole question of vivisection, while of 
painful personal interest to every responsible 
member of the community, is one of immense 
difficulty. Very few people are in possession of 
the facts that alone can enable a sound judgment 
to be arrived at, and while there are differences 
of opinion among experts as to the degree of 
benefit that can be claimed to have been conferred 
upon humanity by means of experiments upon 
living animals, how may the ordinary man and 
woman form an opinion on that point? The 
thought of suffering inflicted upon dumb and 
helpless animals is revolting to every right- 
thinking human being; but the benefits accruing 
from experiment must be weighed in the balance 
against the suffering caused. On the other hand, 
some who grant the benefits doubt if they are 
worth purchase at the price. The moral and 
ethical aspect appeals very differently to diverse 
temperaments, and the problem must be settled 
by each person for themselves. 

One paragraph in the Commissioners’ Report 
calls for special notice. “We feel,” they say, 
“that as long as public opinion sanctions the in- 
fliction on animals of pain, which is not only 
severe, but of long duration, in the pursuit of 
sport and in carrving out such operations 4s 
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castration and spaying, or in the destruction of 


rabbits or of rats and other vermin by traps and 
painful poisons, it would be inconsistent. and 
unreasonal go further than we have already 
gone in limiting experiments which are designed 
to result, and according to experience will prob- 
ably result, in preventing or alleviating great 
human and animal suffering.’’ It is inconsistent 
to the verge of absurdity to shrink from pain 
inflicted for this purpose while so much sheer 
cruelty is perpetrated without remonstrance every 
day of the week in the sacred name of sport, in 
pursuit of fashions and vanity, and in the pre- 
paration of food. An enormous amount of the 
sum total of animal suffering is absolutely pre- 
ventable, here and now, needing no legislation, 
simply the exercise of the imaginative faculties. 
and the education of public opinion along lines 
of a higher development, and to this task we may 
everyone of us contribute our share of help. 





NURSING NOTES 


THE KING AND QUEEN AT GUY’S HOSPITAL. 


OMETHING more than the ordinary interest 
So Royal visits to hospitals seems to have 
characterised the visit of the King and Queen to 
Guy’s Hospital on Saturday. Fortunately, 
although the visit was a surprise one, Miss 
Haughton knew in time to put off a visit to Ireland. 
Their Majesties were accompanied by the matron 
and assistant matron in their tour of inspection 
through four wards, the new out-patient depart- 
ment theatres, and new nurses’ block. The 
Queen showed much interest, and gave evidence 
of a very retentive memory by remarking to the 
matron, “Surely you have not been here for 
very long,” and also by commenting on the fact 
that the electric department used to be upstairs 
instead of where it is now. The King was much 
amused by the wooden bars cutting off the night 
nurses’ quarters, and inquired whether any of 
the nurses were militant suffragettes! Upon 
receiving a reply from the matron to the effect 
that there were several very keen suffragettes 
at Guy’s, to which the treasurer added that 
matron herself was a suffragist, the King laughed 
very heartily, and was overheard to say to 
matron, “I hope you wouldn’t go smashing any 
windows!” Their Majesties’ charm of manner, 
perfect naturalness, and their keen interest 
in both patients and nursing . staff, was 
much commented upon. The sisters of the 
various wards through which they passed were 
presented, and both the King and Queen gave 
much pleasure by making a point of thanking 
and saying “Good-bye ” to these sisters as they 
left the ward. Sister Lydia scored a special 

ttle triumph by hastily investing all her small 
children with flags, and forming those who were 
up into a band, who stood at the salute, and whos: 
lusty cheering provoked a merry smile and wave 
of the hand from the King as he passed through. 





COAL STRIKE AND LONDON HOSPITALS. 

THe London hospitals are beginning to 1 
serious effects of the strike, and suffering 
sequence. At St. Mary’s great economy h 
practised for fourteen days, and now all pcrsor 
fires, starting with the matron’s, ar 
vetoed. With care, however, there is coal 
another five weeks. The Royal Free 
economising; all fires in nurses’ quart 
stopped, but patients are not sufferi 
With the utmost care, however, there w 
remain enough coal for another fourte: 
Guy’s use a large amount of coal, hi: 
central station, but rigid economy is 
practised, and this week exactly half tl 
quantity has been used, and there 
enough for another four or five weeks 
Thomas’s can afford to ignore the strike, 
had sufficient storage and forethought to 
1,000 tons of coal before the men came o 
reduction of fire is taking place, and tl 
anxiety is about the milk supply, which « 
on the train service. Poor Westminster H 
which coals every day under normal condit 
faced with difficulty, but a certain am 
storage room has been obtained, and i 
right for the present. Some of the |: 
firmaries are in a bad plight. St. Ma 
has been economising for a long time, and | 
and Hammersmith are in a bad way; 
are the fires stopped, but as the elect 
is generated by a central station, all tl 
have gone out and lifts have stopped wor 


APRIL EXHIBITION AND CONFERENCE. 
WE shall publish, before the opening 
Conference and Exhibition, full particulars 
the sections, but meantime we would 
nurses to remember the dates, and thos: 
London to arrange for a visit to town, for, 
all accounts, both Conference and Exhibit 
be more useful and interesting than ever 
A glance at the provisional programm: 
Conference will show our readers its valu 
tical work is dealt with in papers on 
methods, medical and surgical, by Miss 
M. M. Park, Guy’s Hospital; Miss Wa 
Guildford, will contribute a paper on “T! 
Work Up a Connection,” and another 
treated is, “How to Start a Nursing H 
The question of the nurses’ curriculum v 
be considered, and Miss Rundle, of th« 
Free Hospital, will give an account of An 
methods. A very useful section deal 
choice of work—the various branches an 
prospects, by Miss C. Crowther (Q.V.J.1. 
visiting or hourly nursing by Miss Moor 
special interest will be the Ethical Sectio: 
Haughton in the chair, Miss E. M. Fox, 
of the Prince of Wales’s Hospital, and Miss 
Macdonald (R.B.N.A.), to contribute pap 
most splendid and comprehensive set of pa 
health work has been arranged with the 
Miss Hughes, while on the last day 
nursing, eugenics, psychology, insurance 
tration, suffrage and legal matters are al! to | 
discussed. 
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now till April lst inventions can be 
| at the offices of this paper for the stall 
Nursing Exhibition in April, and for com- 
for the valuable prizes and medals 
This stall, which is being organised by 
Times in the interest of nurse- 
s, will give them an opportunity of judg- 


INVENTIONS. 


the value of their ideas, and of bringing 


fore business firms and representatives 
utions. Prizes of £10 and a gold medal, 
. silver medal, and £1 and a bronze medal 
s offered. 
idging committee consists of Miss Laura 
home sister, Howard de Walden Home, 
Co-operation); Miss Bennett (matron, 
litan Hospital, N.E.); Miss J. M. 
(superintendent, Paddington District 
(Association); Miss Rosalind Paget (hon. 
of the Midwives’ Institute); Miss 
(matron, General Lying-in Hospital). 
nmittee will act in consultation with a 
wn consulting physician, connected with 
hospitals and in close touch with nursing 
d also with an expert in patent matters. 
rther particulars may be had from the 
this journal. 


MEMORIAL TO KING EDWARD Vil. 


ommittee are pleased to report that the 
ns in the houses they have acquired in 
Road, Clapham, are now well in hand, 
‘ hope that the residence may be ready 
pation shortly. There will be twenty 
ng-rooms, a large general sitting-room 
on to a baleony and a nice garden, a 
om, central. heating, a model laundry, 
as the usual offices. The Committee 
number of candidates, though they wish 
it known that they are open to receive 
ms for bed-sitting-rooms at a reasonable 
m nurses of small means who are past 
her than invalids, whether they belong 
‘oyal National Pension Fund or not. All 
ications should be addressed to Miss 
lon. Secretary, 15 Buckingham Street, 


THE NURSES’ CHORAL LEAGUE. 


irses’ Choral and Social League, assisted 
ral professional artistes, gave another 
sessful concert on Wednesday evening, 
3th. The chorus now consists of over 
s, and the part-songs, some of them 
inaccompanied, and some accompanied 
ing quartette, were really well done. 
s from Chelsea Infirmary sang the glee, 
ugh the night,” and the soloists were 
row, ‘Fail, Ryan, and Le Febre. Nurse 
played a very charming andante on the 
o Dr. Hickox, the conductor, has 
| so much musical talent amongst the 
of the Choral League that we hope, on 
occasion, to hear more nurses give in- 
contributions to the programme. 





NEW TRAINING REGULATIONS. 


ImporTANT alterations have been made in the 
training of nurses at St. Mary’s Hospital. 
Hitherto the training has been the ordinary one, 
terminating at three years with a fourth year 
of service. Now the ordinary training is to ter- 
minate in three years, but the fourth year is to 
include a three months’ course of midwifery and 
monthly nursing, and also a course of theoretical 
and practical massage. This special training will 
form part of the hospital curriculum. The mas- 
sage will be given during the winter months to 
nurses who have passed their finals, and the mid- 
wifery in the last quarter of the fourth year. 
Arrangements have been entered into with the 
Kast End Mothers’ Home. This special course of 
instruction is optional, but under the new regula- 
tions nurses not taking it must serve the hospital 
until the completion of the fourth year, and will 
receive exactly the same salary as those who do. 
All nurses entering under these new regulations 
will go on receiving their salary, paying examina- 
tion fees only for special courses. To meet the 
new requirements salaries have been a little 
altered. Originally nurses received £8, £12, £18, 
and £28, but now £8, £12, £16, and £20 will be 
the amounts. The value of this arrangement to 
nurses is very obvious, as no nurse can take her 
C.M.B. for £10, and the hospital itself is paying 
£14 per candidate. It is remarkable that 
every maternity centre in London, except the 
enterprising East End Home, refused to co- 
operate in the arrangement; this is th 
astonishing, as it is thought that not less than 
twenty candidates will be sent yearly. The nurses 
who are now in their fourth year are to be 
permitted to obtain their midwifery by a payment 
of £10. The idea of this innovation originated 
with the matron, who has been working very hard 
to get the scheme in order. She was so struck 
by the numbers of her old nurses who desired to 
take the C.M.B. that she thought of this plan 
to help them whilst improving the standard of 
training. There is no other hospital in London 
that gives all its nurses midwifery training at 
such low fees or within a four years’ training. 


more 


PRIVATE HOSPITAL STAFFS. 


TuHere are differences of opinion as to hos- 
pitals employing private staffs; yet the experience 
is valuable to nurses, provided they are properly 
paid—preferably on the co-operation system— 
and not overworked. The question of establish- 
ing such a department came up before the Cardiff 
Hospital Board recently, and it is interesting to 
note that the medical board reported it was in- 
advisable, one member stating that there were 
many objections to it, not the least being the 
overworking of the staff. A member pointed out 
that at Manchester a profit was made, and valu- 
able advertisement given to the hospital; and 
the motion was carried. Profit for the hospital 
is all very well, but we hope the first considera- 
tion will be fair pay for the nurses, who, pre- 
sumably, will be fully trained, and worthy of 
full pay. 
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THE NURSING OF VENEREAL CASES. 


aie question ol the admission of cases of 
venercal disease into general hospitals has been 
nder discussion in The Lancet, and “A Hos- 
pital Matron” has written to protest against 


oung probationers being required to attend to 


‘+h cases, on the ground that “the ordinary 
well-brought-up young girl is ignorant of the 
existence of venereal disease and of the horrible 
consequences of contracting it, and that she 
hould not be exposed under compulsion, and in 
gnorance to such a vile contagion.” There is 
St i confusion of ideas here: most certainly 

s utterly wrong for any woman taking up 


rsing as her profession to be left in ignorance 
ial facts in connection with diseases 
| may at any time be ealled upon to nurse, 

| it is dwing her training that she needs to 


iv essent 


properly quipped with the knowledge that 
nable her to do this for her own safety, 

nd in justice to her patients. At the present 
moment many eases of venereal disease are ad- 
tted into the general wards of hospitals, and 

| langer, therefore, already exists, and should 
be faced. The responsibility of leaving proba- 
tioners in ignorance of the nature of contagious 


diseases is a very heavy one on those entrusted 


with their teaching. Any woman old enough to 
enter upon professional training is old enough to 
learn what risks she may run in the course of 
| work, for her own protection, if for no other 
r son. 


PENSIONS AND ANNUITIES. 
(7REAT interest has been aroused by our article 
this subject, and in response to many ques- 
are glad to announce that we hope to 
publish from time time simple articles on 
financial matters, such as the use of a cheque- 
book, Post Office investments, the purchase of 
While we shall also be ready 
far as in our power, 
inv of our correspondents who may be in diffi- 
culty as to provision for old age, &c., we cannot, 
of course, give any advice as regards speculative 
nvestments. The address of the Australian 
\futual Provident Society, for which several cor- 
respondents have written, is 37 Threadneedle 
Street, London, E.C. 
NEWS IN BRIEF. 

\ CONFERENCE on diet in schools is being 

arranged by the National Food Reform Associa- 


we 


tions 


to 


and so on. 
advice, as 


Consols 


lies 


to he Ip by 


tion (178 St. Stephen’s House, Victoria Embank- 
ment, S.W.), and will be held at the Guildhall 
on May 138th.—Mr. Munro Ferguson introduced 


a Bill to regulate the qualifications of trained 
nurses, and to provide for their registration, into 
the House of Commons last week.—Queen’s 
Nurse Martin Leake is giving an _ interesting 
course of lectures in the Cudham District 
Home Nursing, for which an entrance of 
2d. to members, including tea, and 3d. to non- 
members, is charged.—Sir Wm. Ramsay re- 
cently went down to Bath to make an examina- 
tion of the Hot Springs, and has since stated that 
the waters are twice of four times as strong in 
as the Buxton waters. 


on 


radium 





MARCH COMPETITION 


PRIZE of half-a-guinea, a second prize of 
five shillings, and four book prizes wil] be 


awarded for the most sensible answer the 
following question :— 

Describe shortly how you would deal with q 
patient suffering from enteric fever who is too 
ill to ask for or to use a bedpan? 

All papers, marked “Competition,” musi reach 
this office, addressed to the Editor, THe Nursiyg 
Times, St. Martin’s Street, London, W.C., by 
March 23rd, and the result will be announced in 
our issue of April 6th. No. papers can be returned. 

EVENTS OF THE WEEK 
7 ANT and distress are increasing daily ver 
the country, and “the coal strike, with its para 
lysing effects on other industries, is not at end. 

The negotiations between the Government, tl] al- 

owners, and miners fell through, although the ers 

had consented to discuss all points in dispute with 

the coalowners at various districts separately, and t 

accept a Government official as mediator. The Goverr 

ment then decided to intervene by legislation, and 
bring in a Bill to establish a minimum wage r all 
underground workers, with safeguards to secure a fait 
day’s work from each miner. It would also provide fo 
district boards of owners and miners, equally repre 
sented, with an independent chairman, and for district 
schedules of wages. The Bill was introduced the 

House of Commons on Tuesday. Mr. Asquith ex 

pressed the hope that it would pass through final 

stages there on Thursday, go to the House of Lords 
on Friday, and receive the King’s assent on Saturday 
Early on Saturday morning the P. and (. liner 


Oceana came into collision with the German 
ship Pisagua off Beachy Head, and sank soon ai 
All on board were got off, but the first 








wards. 
was capsized when being lowered, and only on its 
occupants saved. It is stated that seven passengers 
and three white members of the crew have been 
drowned, and also a number of Lascars. 

A Canadian Government steamer, in answer t 
signals of distress from the Bird Rock Lighthous 
off the stormiest part of the coast of Nova ‘Scotia, 
rescued Mrs. Borque and her infant, both in an 
exhausted condition. Since the death of her husband 
by accident ten days before, Mrs. Borque had kept 
the light burning and the fog bell tolling night and 
day. The lighthouse is visited by a lighthouse supply 
vessel four times a year. 

The Education Committee of the L.C.C. have 
decided to send 500 elementary school children t 
Paris for the Whitsuntide International Musica! Fétes 
The travelling expenses will be met by anonymous 
persons in this country, and the Paris municipality | 
pay the expenses for the children’s entertainment 
there. ~~ 

Last week the King and Queen of Italy were fired 
on by a young man of the criminal type, © was 
afterwards arrested. Neither the King nor Queen 
were touched, but an officer was wounded by illet 

A generous benefactor who wishes to remain «nony 
mous has given £20,000 to endow a professorsiip a 
Cambridge for the experimental study of hered and 
of development by descent. 

The trial of Mr. and Mrs. Seddon for the murder 
of Miss Barrow, their lodger, by arsenical poisoning, 
concluded last week. Mr. Seddon was sentenced to 


death and his wife acquitted. 

The late Baron Wandsworth has left over one 
sterling for an orphanage to bear his name. 
will be admitted between the ages of five and 
irrespective of the religious belief of their 
In addition, legacies are left to certain hospit 
charities. 
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NOTES ON TUBERCULOSIS? 
By D. W. Currey, M.D. 


UBERCULOSIS has been defined as * An 


nfective disease caused by the bacillus 
it losis, characterised by nodular bodies 
alled tubercles . and may finally ulcerate, or 


some situations calcify.” 

[ls disease is perhaps the most dreaded of all 

liseases by the nursing profession. A few years 

phtheria and smallpox were perhaps more 

feared than it, but we have now an anti- 
toxit! for the former, and we vaccinate for small- 
pox, but tuberculosis is still dreaded by the people 
About 10 per cent. of the deaths in the 
United States are assigned to this disease. In 
Engiind in one year 58,107 deaths, or a mortality 

3 per cent., were caused by the bacillus 
ilosis. 

G.ographical position has little influence on the 
lisease, but altitude makes a great difference. In 
the higher regions of the Alps and Andes the 
leath-rate from tuberculosis is very low. Race 


st re. 


seen to be quite a factor on this continent 

Russians, Poles, and Jews have a lower mor- 
than the Caucasian. Negroes have a 

omparatively high death-rate in the United 

Stat =~ ‘ : 

Since the germ of tuberculosis was first dis- 


wered by Koch in 1882 there has been a gradual 
liminution in the death-rate of consumption. The 
bacillus tuberculosis is a short, fine, rod-shaped 
germ, slightly curved, with an average length of 
ibo 3p. It is an acid-fast bacillus, i.e., it 
etains a basic aniline dye after being treated with 
in d. This characteristic it shares with a few 
ther bacteria, but are practically never 
found where the bacillus tuberculosis is, thus the 

osis is made. Tuberculosis thrives in some 
inimals, especially in the cow. And it has been 
proved -that a man with consumption can infect 

yw, and also that tuberculosis in cattle may 
‘ause the disease in the human being. 


these 


The danger to the attendant in advanced pul- 
mary tuberculosis is that the patient, in cough- 
ng, throws off millions of bacteria in his sputum 
nasingleday. When this dries it rapidly becoiees 


ist, and is widely distributed. Any one of these 
millions of bacilli may cause the disease if the 
ulture medium is right. It is possible, but Very 
mprobable, that the disease is transmitted 
lirectly to the unborn babe. It may occur 


hroagh the ovum, or directly through the blood 
stream and placenta. It seems more reasonable 
to think that the babe is infected after birth by 
the father or mother. Inoculation may occur 
through an abrasion of the skin, but inoculation 
lavs a trifling part in the transmission of tuber- 

is in man. Infection by inhalation is a 
ommon way. A belief in the contagiousness of 
pulrnonary tuberculosis has existed for centuries, 
but ‘t is only within our own time that anything 
has been proved, and the bacillus isolated. It has 


* Quoted from The Canadian Nurse. 





been said, ‘The consumptive in himself in almost 
harmless, and he only becomes harmful through 
his bad habits.” In favour of infection by in 
halation may be cited the following: The primary 
lesions are usually in the respiratory tract. In 
nearly every post-mortem we tind some trace ot 
tuberculosis in the lungs or bronchial glands. But 
the subject may never have shown any sign of the 
disease during life. Special danger exists when 
the contact is very intimate as between man and 
wife—in one class of cases, one patient lost four 


Wives in sueeession from tuberculosis; one lost 
three, and four lost two each. There are two 
chief channels—the tonsil, and _ intestine—in 
which infection by ingestion may take place. 


Each one has its advocates, and there are som 
tuberculosis which undoubtedly occu 
through these channels. 

What conditions influence the infection: 

Certainly the environment is the chief predis 
posing factor. The cities are full of tuberculosis 
while the country is comparatively 
Sunlight is a powerful agent in destroying bac- 
teria, so any place where sunlight does not reach 
is more liable to contain the bacillus tuberculosis 
Wet and dampness both lower the vitality and 
give the germ a chance to grow. Persons who do 
not expand the lungs, and those who stoop over 
a great deal at their work, are very prone to the 
disease, especially if the person works in a dusty, 
poorly ventilated room. Age and sex make little 
difference to tuberculosis being exempt 
Catarrh of the respiratory passages may lower the 
vitality so much that the germ gains a foothold in 
what has always been an impregnable castle. 
How often we hear, “Oh, he just let his cold 90 
on, and consumption developed.” After measles, 
typhoid, &c., when tuberculosis develops, it may 
not mean a new infection, but the blazing of a 
smouldering fire The patient has had the 
bacillus in his body before the acute malady came, 
but the latter had so lowered the recuperative 
powers that the tuberculosis blazed forth as never 
before. Chronic heart disease (except mitral 
stenosis), chronic nephritis and cirrhosis of the 
liver are all said to favour tuberculosis. Trauma 
favours the infection, as in injury to the 
chest wall, and an injury to the knee may start a 
tuberculous arthritis. In adults the lungs are 
usually first affected, but in children the common 
sites are in lymph glands, bones or joints \ 
typical tubercle is a small nodular spot, in which 
are found giant cells and leucocytes. It may go 
on to caseation, becoming softer and spread to the 
surrounding tissue, or the tubercle may be walled 
off by nature, and a calcareous spot is all that is 
left. In this way a regular prison is built by 
nature around the enclosed bacteria. 

Not in every case that the bacteria gets into 
the human being does tuberculosis develop. 
When the germ gains entrance to the body the 
patient may be strong and healthy enough so that 
the bacilli cannot grow. In others a lodgment is 
gained, slight damage done, but eventually the 
system walls off the disease. But in some cases 
the bacilli meet the required media, they multiply, 
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caseation prevails, and eventually the patient is 
overcome with the disease. 

There are many tuberculosis which 
the pathologist may point out. Our one thought, 
not the kind of tuberculosis, but 
rather how to prevent it, or, when our patient has 
the disease, how to control it Teach the general 
the danger of the disease, how it is spread, 
tc., and the mortality will decrease accordingly. 
How often we find little children playing with, 
and even kissing, a person with advanced pul- 
monary The sanitary condition of 
the slums of our cities must be improved if we 
“Great White Plague.” 


lorms ol 


nowever Is 


public 


tuberculosis ' 


would ever stamp out the 
Spitting in public places must be stopped. Cities 
must have sanatoria for the treatment of this 
dreaded and these places should be in 
charge of competent officials. All sputum must 
be carefully burned, and this, I am sorry to say, 
is not always cone. The consumptive in many 
cases thinks only of himself, and you must teach 
him to be considerate of others. An infant born 
of tuberculous parents should be brought up with 
the greatest care. It should live and sleep in the 
open air. Special attention should be given to 
the diet, which should consist of milk and other 
fattv foods 
The spontaneous healing of tuberculosis is very 
common. We all know of patients who have been 
cured. The diseased part is simply walled off by 
The open-air treatment for this disease 
mav be carried out at home, or perhaps better 
still at a sanatorium. If at home a verandah or 
tent should be fitted up for a bedroom. The 
| not go into the house more than 
is absolutely necessarv, no matter how cold the 
day The pure, fresh air is the important factor. 
Much depends on the digestion in the cure of 
| ‘ulosis It is seldom we see a with 
castritis which is really cured, unless the 
is first put in Eggs. milk, 
ind beef juice may be given. In fact, 
lizested food which contains fat is 


disease, 


nature 


patie nt should 


case 


order. 


nearly as many drugs in the 
erculosis as were used vears ago 

1as fallen into decline with the pro- 
‘reosote is often used, but it upsets the 
Creosotal m.i three times a day in 
increased gradually to mx, t.i.d., is still 
Arsenic in the form of Fowler’s 
splendid tonic, and is used in many 
aps the dicine is eod liver oil 
ly small doses 1 dr. after meals 
1-10 per hypo. has 
variable For patients 
to take fatty food, tablets of 
riven. These the appe- 
Olive oil. 1 02. p.c. may often 

a splendid substitute if patients 
The sweating may re- 

mornphia 
applied 
ire bismuth alone. or 


ised 
hest m« 


mercury gr. 


results 


inereasi 


2 couch is severe 
oOunter irritation 


com- 





It is needless for me to add how careful a nurs 
should be in handling these cases. The } 
should always be made aseptic after attendi) 
a tuberculosis patient. Dipping the hand 
1-2000 solution of bichloride of mercury wil! 
make the hands aseptic. They must b 
roughly cleansed with soap, water, and a 
brush, then well washed in the bichloride 
tion. The patient should have separate di 
and these must be boiled for at least ten mi) 
every time they are touched by the patient. 
excreta should be made sterile with chlori 
lime before disposing of it, and the sp 
burned. 


is 








COCCYGODYNIA, OR PAIN- 
FUL COCCYX 

AIN in the coccyx is a condition whic 

almost confined to women; but is occasio 
met with in men also as the result of falls i 
sitting posture cr blows or kicks over the coccyzeal 
region. By any of these injuries in either sex 
the bone may be either fractured or disp] 
and the pain that results is very severe and 
persistent. Almost every movement of the 
involves some strain on the coccyx, but 
sitting down, and particularly during defec 
the s.vain is considerable, owing to the fact that 
both ihe ievator ani muscle and the ext 
sphincter of the anus are attached to it. It t 
fore follows that the bone gets very little c} 
of uniting or of returning to its proper pos 
and as a matter of fact, in many cases a 
excision of the coccyx becomes necessary in 
to cure the pain. Fracture of the coccyx 
occurs in elderly primipare during parturit 
owing to the fact that in these women the 
between the saccrum and coccyx is often 
losed. A fracture or displacement of the c 
can be readily recognised by rectal examina 
when an unnatural prominence will be felt 
the mucous membrane posteriorly. 

There is a large class of whic 
painful and tender coccyx is the result « 
ferred pain. For instance, an ulcer in 
posterior rectal wall or an inflamed and tl 
Careful rectal examination 
course, necessary for these cases. Rheum: 
and .rheumatoid arthritis may both affect 
joints and ligaments connected with the ec 
Such cases are, of course, treated on lines s 
to those emploved elsewhere. 

Finally, there are certain instances in 
the pain appears to be in the nature 
neurosis; at any rate, none of the above c 
discovered. Excision in such 
is followed by disappointment, for p: 
complained of in the region of the c 

when the bone has been complete! 
moved. 

Treatment with suppositories of morphi: 
belladonna is sometimes useful, and if this 
the application of blisters, or even the 
‘autery, may be tried. 
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How To Pass a CATHETER. 


HE proper use of the female catheter is an 

essential item in the training of every nurse, 
but since its improper use is attended by very 
real dangers to the patient, the instrument is not, 
as a rule, entrusted to any but a senior nurse. 
Even in this case, however, these risks are always 
present, and therefore cannot too prominently be 
kept in mind. Let us consider them. The opera- 
tion of catheterisation is simple enough: it is 
merely the passage of a small tube along the 
uretiira into the bladder. In effecting this, it is, 
perhaps, just possible for a very clumsy nurse 
to inflict some mechanical injury on her patient; 
but this, however, isnot the danger. The danger 
lies in the possibility of introducing into the 
bladder some of the germs which are always 
present in the neighbourhood of the vulva, or 
which: are adhering to the catheter itself. If this 
happens, the germs set up septic inflammation of 
the bladder (acute cystitis), the urine decomposes 
even before it is passed, and the patient suffers 
from the so-called ‘* catheter-fever,’’ which gener- 
ally includes rigors, high fever, and great, even 
agonising pain on micturition. Once this cystitis 
has been started, even worse trouble may develop, 
inasmuch as the inflammation may spread from 
the bladder up the ureters to the kidneys where 
the septic inflammation may give rise to suppura- 
tion, in which case the death of the patient is 
juite possible. 

With these possibilities the nurse must be 
acquainted, and should keep them in mind when 
she undertakes to catheterise a patient. More 
than this, however, she must never omit even the 
st precaution against catheter-fever. What, 
are the steps to be taken in passing a 
ter? First, with regard to the preparation 
instrument. In doing this, absolute clean- 

i.e., surgical cleanliness—is essential. 
itheter (sometimes made of metal, but 
of glass or rubber) is thoroughly sterilised 
ling, and then turned straight out of the 
er into a flat dish containing antiseptic 

In most cases the best lotion to use is 
ride of mercury, though this is not admis- 

r metal catheters, in which case some other 
‘tic, dilute enough not to irritate the 

should be used. 

catheter ready, the next step is preparing 
tient. Remember that the old-fashioned 

passing a catheter out of sight under the 
thes, guided only by the sense of touch, is 
account to be adopted. By this method 
theter, long before the opening of the 

is found, has ceased to be sterile, with 
ilt that acute cystitis is more than likely 

w. Instead, the operation must be carried 

the help of sight. The patient should be 
to lie on her back, with the legs drawn up 

knees separated. If the weather is cold, 
iclothes will be turned back over the chest 
mach, while the legs, except above the 


perc} 





knees, are kept warm either DY 4 blanket or, by 
long stockings. In this way the nurse gives her- 
self a free space unencumbered with clothing. 
Moreover, care should be taken to arrange that 
a good light, whether natural or artificial, falls on 
the part. ‘This is particularly necessary in cases 
in which, with the vulva swollen as after a con- 
finement, the opening of the urethra can be found 
only with difticulty. 

The next step is to clean the parts in the neigh- 
bourhood of the urethra. For this purpose swabs 
of lint or absorbent cotton wool, wrung out of 
hyd. perchlor., may be used. The nurse should 
next make her own hands surgically clean. First 
turning her sleeves well up the arm, and with the 
finger-nails cut short, she should thoroughly scrub 
her hands in hot water, finally rinsing them in a 
basin of antiseptic lotion. After this has been 
done, she must abstain from touching anything 
with her right hand except the catheter or the 
antiseptic swabs. Now, standing at the bedside 
on the patient’s right, she gently opens the vulva 
with the thumb and forefinger of the left hand, 
and once again cleans the opening of the urethra 
with antiseptic swabs. Then, taking hold of the 
sterile catheter with her right hand, she passes it 
slowly and with great gentleness direct along the 
urethra into the bladder. The end of the catheter 
must touch nothing whatsoever (except, perhaps, 
an antiseptic lubricant) after leaving the lotion 
dish until it touches the exact opening of the 
urethra. If by accident it comes in contact with 
the vulva or the patient’s skin or the bedclothes 
and anything else that is not sterile, it must be re- 
sterilised before use. 

As arule, the point of the catheter, after it has 
been inserted for two inches, enters the bladder, 
a fact which is announced, of course, by the 
immediate flow of urine, which must be received 
in a suitable vessel—by preference, a porringer 
the inside of which is graduated in ounces, so that 
the quantity drawn off can be known. As the 
flow begins to slacken, the nurse should press 
gently but firmly on the lower part of the 
patient’s abdomen, thus assisting the last ounce 
or so of urine to drain away. Finally the catheter 
is withdrawn with the right hand, and the opera- 
tion is ended, except for re-arranging the patient 
in bed. 

In most cases it is not necessary to use the 
catheter more often than once every six or eight 
hours, and, having regard to its risks, it will be 
dispensed with altogether at the earliest oppor- 
tunity. Of course, if any untoward result follow, 
and the patient develops fever, or has pain on 
micturition, the doctor must be speedily notified, 
a specimen of the urine being reserved for his 
examination. 

From the foregoing account it will be seen that 
catheterisation presents no great difficulties, and, 
provided every precaution is taken, it is accom- 
panied by no great dangers. On the other hand, 
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in actual practice, the nurse, if she is not scrupu- 
lously carelul, may fi herself departi ig trom the 
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serious results to hel 


) 
Lines, 


h 
L. int 

he bl way \ her washed right hand, or 
she moy to a more advantageous posi- 
tion by tl me means and then, with the 
dentical hand thus rendered surgically unclean, 
takes hold of the catheter, thus contaminating it 
In a 

to have the 

her this is not 
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BERMONDSEY TUBERCULOSIS 
DISPENSARY 


ISPENSARLES, as we were told in a recent number: 
D.:: ur Nursinc Times, “are likely to play a large 
part in the future treatment of tuberculosis, as centres 
idvice, and instruction 
order of the Local 
compulsory, the 
creased a 


1 issistance, 
nder the new 
notincation 
dispensaries is 
these excellent institutions have 
goodwill of medical officers of 
clergy, nurses, C.O.8., church 
but now their standing will be mor 
doubtless many more will be needed 
of work 
to note how private enterprise 
vay to legislati measures, and it 
have good instance 
! six of th institutions now 


Board naKking 

of all local 
Hithert« 
on the 


dispensary we 


ind not one of them but has been 
hilanthropy and run by _ publi 
or such dispensaries 

illustration In the 
was opened, it was 
d ed 0 tuber 


square miles 


iffords ar excellent 
this dispensary 
350 persons in the bor 
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and of these 100 were little children. Behind these 
figures are the 3,500 persons who still linger in vai 
stages of the disease. 

In June, 1911, there was a determined attempt to 
vith the evil (which was recognised as being largely d 
bad housing conditions), and as a result this new dis 
sary was opened. The system followed is that fou 
ind used by Dr. Philip, of Edinburgh. The ess: 
feature is the provision of the services of a doctor, 
not only sees the patients at the dispensary, but 
in their own homes, advises with regard to hyg 

ditions, and examines other members of the house! 
He is assisted in this home-visiting by a trained 1 

ho makes periodical visits, and sees that patient 
following out instructions. The work of both doctor 
nurse is equally essential. The questions that mi 
isked in order to fill up the “Schedule of Enquiry’ 
in Bermondsey give some idea of the infinite amou 
tact needed by the nurse who visits in the home fi 
first time. Not only must she elicit accurate inforn 
on many delicate and personal ers, but she h 
coax the healthy members of a ehold, where 
of tuberculosis has been reportedto submit to m« 
inspection. In this way, early cases can be detected 

\n afternoon spent at the Bermondsey Disp 
ould do more to illustrate the true nature of the 
1an any number of articles. Here may be seen a n 

rowd in the well-ventilated waiting-room, 

Dr. Govan, who in turn examines new p 

culates old ones, encourages the doubters, and 
foolish Nurse Elizabeth Scase assists him at 
turn. Miss Scase was trained at the Hackney Infi 
took her midwifery at Queen Charlotte’s, did d 
at University College Hospital, where she als 
Every bit of this 
value in her } 


work 
private nursing for seven years. 
experience and varied work is of 
post, and in her own words, ‘“‘It’s the gentleness 

love and the wisdom of the serpent that you n« 
dealing with consumptives in their own homes.’ 

But where needs are greatest, help always se¢ 
be found, and Bermondsey borough may well cong: 

tself on two enthusiasts who are doing their utn 
rid the neighbourhood of what is neither more m 
than a blot on English civilisation. ‘‘If prevent 
prevented?”’ said King Edward, and it 
question that such dispensaries as t 
exist 
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Yes. Life is meant for work, and not for ease 
labour in danger and in dread, to do a little go 
the night comes when no man can work, instead of t 
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Albulacti 


The Vital 
Protein of 

“As we have already 

pointed out in our ana- 

u n lyticai columms, Albulac- 

ma tin represents the protein 


which predominates in 


‘*Albulactin has been | | . human milk. Its addition 
used extensively at one of | ] to diluted and sweetened 
the large children’s hos- | e cow’s milk is, as practice 

has shown, of great advan 
. : nig <9 Be i tagein infantfeeding. 
English physician of high | | ie wane nial tt 
repute speaks very defin- | | . | sults are those in Which 
itely of the valueof Albu- | | A phy ; | diluted cow's milk failed 
lactin as the result of | sician - | by itself, but succeeded 
when a proportion of Al- 


practical tests.”’ : : 
daieeeen writes in | bulactin was added to it.’’ 


“The Lancet.” ‘~— 
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‘Milk modification by means of Albulactin is 


preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding 1s employed.” 
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; M.D, F.R.CP., 
- : . writes : *‘ Cow’s milk pro- 
The Medical Superin- y a se I 
tendent of a London sent free to Nurses portly Ciuted —— a 
ee. ee . : than -1 per cent. of milk- 

ary : . sit sending their pro- ‘ i albumin It is most essen- 
used Albulactin in more " See tial to supply this deticit 
than fifty cases i fessional card to because = : ae 
it was remarkable to note r 5 ah ie Ay mre st 
: -cacaees f that the infant must receive 
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lacti: as administered, j > ‘ ‘ ‘ a os | ~ 
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ul omling ana ¢ } 4 ’ adequatel\ SEC this 
rhcea stopped, and how |} Street, London, W (i a. ; — . 
the children’s appearance | - +I have } nely 
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every case the preparation Sanatogen, Forma- }.{ results attained with Albu- 
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BYE-PATHS FOR NURSES 

~ HERE are many wofnen who take up nurs- 
ing a8 @ prolession and work at it for some 
years, only to discover that for reasons of health, 
or otherwise, they cannot continue the usual 
routine of nursing life, and they then endeavour 
to find other employment which will, to some 

extent, utilise their previous training and skill. 
It will therefore be helpful to suggest possible 
openings for nurses who find themselves in this 
predicament and are handicapped by their lack 
of definite knowledge of employment prospects. 
The average professional woman who leads a busy 
life, immersed in her work, cannot possibly keep 
au fait with the latest employment developments, 
and in considering future plans feels the need for 
expert advice. The Central Bureau for the Em- 
ployment of Women, which has been in existence 
deals with every kind of em- 
lor educated women, and 
the fluctuations in the well- 


eping alert hi 


for fifteen 


ploy nent 


years, 
! 
endeavours t 
established 
! ard to new 
ist as the need for 
in the medical profession, in social work, &C., 
, owing to economic factors affecting supply 
and demand, arises the need for like specialisa- 
tion in the employment world. We hope, there- 
fore, to publish from time to time articles for 
owing to age, ill-health, or other 
diverge from the path usually 
nurse, and take up other 


professions, while Ke 
prospt cts 


ncreasing spe cialisation is 


es who, 
reasons, wish to 
trodden by the 
‘ mployn ent 
It is, however, clearly impossible within the 
compass of a short series of articles even to touch 
the many careers which nowadays offer 
ly Still more hopeless would 
could give in such a 
adequate to meet 
needs of every individual. There is, for ex- 
imple, the nurse who, were it not for lack of 
capital, could start an enterprise of her own, and 
would best be helped by being told of trustworthy 
loan funds which might assist her. Or again, a 
nurse might have in view an opening offering good 
prospects if she could procure further specialised 
training, and the information she desires is that 
‘h will enable her to obtain such training in 
the best and \ way These individual 
difficulties and problems can best he dealt with by 
means of answers in this journal, and it has there- 
fore been d that any question bearing upon 
en plovn ent itside the range of nursing will 
answered as fullv as possible in this journal 
he Central Bureau for the Emplovment of 
Women. Tl ill be found on p. 309. 
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“ey tral Bure au for 
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FROM A NURSE’S DIARY 
How I Gor My Way. 

“] °HAT tact is an essential quality in nursing is ji 

trated by a little episode in my career. I was « 
sent for by Dr. B—— to take a typhoid case, and 
laughing asked me if I was thin-skinned, as the pati 
was very trying and peculiar. Two nurses had alr 
given up the case, one with the remark that she 
not previously nursed lunatics, and the other becaus¢ 
could not stand the strain. 

On arriving at my destination, the door was op 
by Mr. Richards, the manservant, who showed me 
a room to be interviewed by the patient’s mother. 
greeting was: ‘‘Oh, nurse, you will never do; how st 
of Dr. B ; I told him it must be someone very p! 
I was taken back, but managed to answer : ‘‘ Well, ma 
I have never been considered good-looking.’’ ‘‘O! 
don’t mean your looks, nurse; Iamiean those fal-lals 
that black and white about you; my poor son can’t 
them.’’ I told her that was soon remedied, and 
off my bonnet and cloak, and, at her request, my a; 
Whilst waiting, I overheard her say to Richards: ‘‘\ 
Richards, do you think this one will do?” and 
answered, “‘She seems a likely old body, ma’am, 
looks pretty able.” 

I found my patient to be a man in the early for 
After looking at me some time, he said: ‘‘Who sent 
here?” “Dr. B——,” I said, “‘and, if you pleas 
have come to stay, so try and put up with me, pleas 

‘“‘Well, if you are going to stay, please take that 
arrangement off your head.”’ (I had put my cap 
‘“‘Oh, certainly, Mr..S——,”’ I said; “‘is there any « 
item of my uniform you wish me to dispense wit 
I mentioned that my apron had gone at his mot 
desire. I won, for he smilingly asked me t 
down. We soon became friends. I found him very 
cult to feed, for he loathed milk. ‘‘Try and manag: 
I used to say. ‘*The more of this now means | 
things to come.”’ 

‘Nurse, why don’t vou say ‘ You must take it’? 
what Nurse A used to say.”’ 

‘Well, Mr. S an trained 
but please do.”’ 

A few days later I ascertained my patient 
barrister, so the next morning I donned cap and 
and went on duty. Richards’ face was a study, s 
my patient’s. He then said: ‘‘Why this get-up, nurs 
T answered : ‘‘ Now, look here, Mr. S yesterday 
told me you were a barrister, and this is how we st 
You have never gone on duty without your wig 
gown, and you never will. Then why should I do wit 
my uniform?’”’ 

‘“‘Richards,”’ said my patient, ‘‘get my note-bool 
write down: Appeal case re cap and apron, Jost 
date it,’’ and to his mother’s astonishment, I stayed 
them until he recovered. Tact only won the day. 

A Wory-ovr Neri 


was never to say 
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A Stmpte Life Exhibition will be held at Caxtor 
from March 26th to 29th. inclusive, at which the Ord: 
the Golden Age is arranging for a series of lecturettes 
March 26th, at 2 p.m., Miss E. Douglas Hume will s 
on the ‘‘Simple Life in Relation to Humane Sentime 
at 4 p.m., Capt. Walter Carey, R.N.. will speak on ‘ 
Simple Life in All Climates’’; and on Wednesday, M 
27th, at 2 p.m., Mr. Harry de Pass will speak on ‘S 
plicity and Stamina.” Complimentary tickets ma 
obtained on application to the Hon. Sex retary, Ord: 
the Golden Age, 153 Brompton Road, S.W. A « 
competition has been sorganised by the Lady Mar 
Hospital, Bromley, to consist of an invalid tray 
will be shown on March 28th. Among the various I 
being given will be one by Dr. Oldfield on “ Food 
Food Values,’’ by Miss Wilkins, sister-in-charge, | 
Margaret Hospital, on ‘‘Nursing,’”’ and by Miss M 
Barns on ‘‘ Art in Hospital Life” and on “ Houseke 
without Servants.” 


NvRSES are reminded of the “‘Quiet Day” (10.30 
to 7 p.m.), on March 28th, arranged by the N 
Union at 5 Cambridge Gate, Regent’s Park, N.W 
murses are invited. 
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was weak 
and poorly 


after measles. 


Baby Wiles, of 42, 


Avenue, 





Coleridge 
Manor Park, was 
very weak and _ poorly 
after three weeks of 





measles. [he mother 





tried all sorts. of 
foods, but could get oes 
nothing to suit her baby until she fed her 
on Virol. Since taking Virol she has so 
improved that she won a prize at the East 
Ham Baby Show. Mrs. Wiles says :— 


“Virol is the finest stuff there is for babies.” 




















Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 








152 to 166, Old Street, London, E.C. 


in Jars, 1/-, 1/48 and 2/11. 
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RAMSBOTTOM, 
juate lectures on vaccines at the Royal Infirmary, 
ter. said a knowledge of vaccines was essential to 
He first dealt with bacteriology, 
the scale and known 
micro-organisms. 
remembered that these are found everywhere, on 
they occur in dust, air, and 
“ome merely give rise to putrefaction, and others 
confined his attention to those con 
All these belong to 





forms of life far 


the production of disease. 
table kingdom, consist of one cell, and are simply 
1 of protoplasm; they may or may not have a 
they vary in shape, and are spoken of under 
The round are called cocci; these may 
ed in bunches, and are then called staphylococci. 
chains are called streptococci; and in pairs are 

(found in pneumonia). 
s bacilli (tubercle bacillus) ; 





If rod-like, they are 
while the spiral are 
In size they vary from 1/25,000 
5,000, and are capable of reproduction by simple 
fission, or occasionally by spore formation, when 
plasm of the germ undergoes a change, becomes 








One germ will in 
twenty-four hours to 16,000,000 if the conditions 
Those with flagella are able to move about, 
on or typhoid bacillus. 
roscope they are 


For examination 
rown on gelatin or agar, and 
1ave great powers of resistance, 
me light is harmful; the tubercle bacillus will be 
direct sunlight in four to five hours; heat (boiling 
used in surgery; extreme dryness 
era spirillum will die in twenty 
litions); and chemical agents are 





destroys others 


on is spread in various ways : 
ilmonary phthisis ; (2) by the intestinal tract, e.g. : 
by food in the mouth; (3) by inoculation, e.g. : 
nger; (4) by inoculation through the bite of an 
when they have reached 
are capable of acting themselves on the part 
as in diphtheria; the membrane they deposit, 
the same time they 
into the general circu causing raised pulse 
In pneumonia they block the lung 
If the germ is killed 
is cured, and he will also become immune to 
But this question 
ost difficult in bacteriology. 
led, of which the four chief are : 
assumed that there 
in blood suitable for the growth of the organisms, 
n it is used up (by an attack of scarlet fever) and 
in the system, the person 
(2) The Antidote theory, in which it is 


son the system generally. 


Several theories are 


g which is harmful to its further growth. 
tacks the person, and the germ at the same time ‘s 
f producing something which will in turn destroy 
5 the cells of the body become 
to the organism that they can resist the attack. 
: the theory with which vaccine is chiefly 
Here it is assumed that the germs when in 
m are destroyed by the white corpuscles in the 
it the difficulty is to decide on what it is that 
the white corpuscle eat up the germ. 
ing immunity by artificial means is therefore the 











portant International Smoke Abatement Exhibi- 
be opened on March 23rd at the Agricu!tural 
ch will comprise all the latest appliances for the 
There will be a large and attrac 
lay of gas appliances for cooking, for hot water 
the heating of institutions, &c. 
cooking by gas, with 
ing of gas, and in the most effective utilisation 
grillers, hot-plates, &c., will be given every 
Tickets of admission 
from the Gas Light and Coke Company, Horse 
Ww 


practical hints in 








IRISH NURSES’ ASSOCIATION 


‘hen annual general meeting took place on Saturday 
evening, March 16th, in Dublin. There was no 
entertainment given, as usually takes place on St. 
Patrick’s night, in deference to the feeling of loss al! 
have sustained in the death of the late Mrs. Kildare 
Treacy. Tea was nicely served in the dining hall 
of the hostel, and reflected great credit on the Secre 
tary, Miss Carson Rae, who took every trouble to make 
it a success. She was assisted in this by Miss Towers, 
lady superintendent of the Dental Hospital. After this, 
all adjourned to the lecture hall to receive the outgoing 
President's address, Miss Irene Keogh, late matron of the 
Richmond Hospital. After alluding most feelingly to the 
death of Mrs. Treacy, she gave-an excellent résumé of the 
years work. One of the most welcome references was 
the fact that all nurse members could now be present and 
take part in the deliberations of the Association, which 
take place every month on the first Saturday evenings at 
eight o'clock, and vote, such vote not to be partaken in 
by more than three members of each hospital or institu 
tion, to prevent a preponderance. This was welcome news 
to the rank and file, and it is to be hoped they will now 
take a more active interest in their own Association than 
heretofore. Miss Keogh urged this upon them, and was 
followed by Miss Roberts, who spoke in the same strain, 
and pointed out how much matrons had done for them 
in the past, and that only for their interest, personal and 
pecuniary, the whole organisation would have failed and 
come to naught. Nurses themselves should come forward 
and help the Association in every way. 

Miss Kearns spoke as to the satisfaction felt by nurses, 
that they were now to have more voice in the management 
of the Association, and in their name returned a vote 
of thanks to Miss Huxley (whose resolution was the one 
adopted), Miss O’Flynn, and Miss Roberts, who had taken 
the matter up. 

Miss Shuter, the incoming President, was prevented 
from attending. Miss Huxley was elected vice-president, 
Miss Kelly, hon. secretary, and Miss Keating (matron 
National Lying-in Hospital) and Miss Growney (City of 
Dublin Nursing Institution) were elected on the Finance 
Committee. 

Miss Keogh drew attention to the formation of the 
Trained Nurses’ Friendly Society now being started in 
London, who were desirous that lreland should join them 
as a branch; but as some present felt that it would be 
more desirable that Irish nurses should form an inde- 
pendent society of their own for many reasons, it was 
resolved, on the motion of Miss Kelly (Steevens’ Hospital) 
to have a further meeting to discuss it. Therefore Gatur 
day evening, April 13th, has been arranged for this, and 
can be attended by all nurses belonging to the Associa 
tion. It is hoped that there will be a very large repre-, 
sentation present, as that subject is so important. Ireland 
is peculiarly situated with regard to opinion and thought, 
and to secure a large society, embracing every section, 
it will be more or less necessary that an independent 
society should exist here. An address on the Insurance 
Act was given by Miss McLoughlin, official instructor 

The annual meeting of the Ulster Branch was held in 
the Deaf and Dumb Institute, when Lady Hermione 
Blackwood presided. It was anything but encouraging 
to hear from the report that the membership of the 
Association has decreased during the past year from 100 
to 77. Lady Hermione Blackwood was re-elected pre 
sident, and Miss Workman hon. secretary. Miss Whyte, 
matron of the Belfast District Nurses’ Home, and Miss 
Tait, matron of the Ulster Hospital for Women and 
Children, were elected vice-presidents. 

At the conclusion of the business part of the meeting 
Dr. Marion Andrews gave an interesting address on the 
insurance Act, notes of which will be found on p. 306 








Tue Biennial. Health Conference and Exhibition in co- 
operation with the National Health Society will be held at 
the Royal Horticultural Hall from June 24th to 27th. 
Further information may be obtained from the Secretary 


(Miss R. V. Gill), 35 Ludgate Hill, E.C. 
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IS MADE. 


THE ONLY PERFECT TEAT EXTANT. 


EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER AS WELL AS CHILD. 








GRIPS THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION. 


SOLD SOLD 
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CHEMISTS. CHEMISTS. 
THE ONLY ABSOLUTELY SECURE TEAT FOR-ANY MAKE OF FEEDING BOTTLE. 
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The London India Rubber Works, Hackney Wick, London, N.\. 
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Constructed upon Hygienic Principles and 
PERFECTLY STERILIZABLE. 


FITTED WITH ASEPTIC GLASS PIPES & VALVES. 














| REFUSE FOREIGN-MANE IMITATIONS. 


If you are unable to obtain this Pnema from’ your i 
local Chemist, kindly write us, 
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ASSURED. 
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OUR FEBRUARY COMPETITION 


EXAMINER’s Report. 


our competition for last month it will be remem 
ved that the subject was chosen specially to test the 
s tact. The question ran: “A doctor, whose 
ut you are nursing in the patient’s own house, tells 
he suspects drug-taking. In asking your co-operation 
earing up the point he expressly warns you that the 
nt must not know she lies under suspicion. How 

d you proceed?”’ This problem, though, one that 
appealed more particularly to private nurses, attracted 
answers from a much wider field, many feeling, no doubt, 
that in such a case a woman’s tact and cleverness were 
more important than nursing skill. To some extent, per- 
haps. this is true, though the differences in the quality 
of the replies showed that even here experience counted 

great deal. Practically all the competitors were 
on the main lines. First, special efforts must be 
to secure the patient’s coniiene, and the nurse 

d herself make the patient’s bed, keeping an eye 

nything under the mattress or pillows or wrapped 
er handkerchief. Then again, while watching the 
es in the patient’s condition—when bright, when 
us or depressed—she should compare these with the 
of relatives, friends, or servants, who might pos- 
bring a supply of the drug with them. Finally, 
food, especially the beverages, might contain the 
and if there was reason to suspect this, the nurse 

d require to prepare the particular article herself 

then note the effect on the patient. 

Ballachulish’? very properly emphasised the neces- 

f taking a second party into her confidence, either 

sible relative or’ another nurse. In the latter case 
arrangements would then be made so that the patient 
would never be left alone for a moment, day or night. 
Further, she laid stress on the necessity of watching the 
patient’s correspondence—was there any bulky letter or 
little package put aside, to be opened when nurse went 

f the room?—and, if needs be, of trying to obtain 
help from the chemists in the neighbourhood. “ Balla- 
* answer, so far as it went, was sound and 
practical. though perhaps she drew the line too fine in 
saying that a nurse cannot honourably make any search 
among her patient’s possessions, even to help the doctor 
in so important a matter. The point is a difficult one, 
but the patient’s welfare must surely be the paramount 

msideration. 

“Dormouse,”” who arranged her reply under twenty 

uis--from the examiner’s point of view not always a 

g way of answering a question—brought out a fresh 

namely, the necessity of keeping from the patient 

nowledge that the nurse had any private conversa 

with the doctor. As a matter of fact, in these 

of course, a doctor will sometimes enjoin that the 

is on no account to see him in the patient’s house 

except within the patient’s sight and hearing. To make 

up for this, private reports must be made through the 

post (the nurse taking care to post her own letters) or 
verbally at the doctor’s house. 

Hygiene”’ places in the forefront of her answer the 
necessity of isolating her patient under pretext of a 
modified rest-cure—a suggestion which, if practicable, is 
almost sure to simplify the problem considerably. Her 
answer shows a keen sense of observation and not a little 
ingenaity—as when she hints that, changing the patient’s 

htdress, she would take care to rummage in the wrong 

r by mistake to see what was in it. She sums up 
her principles under three heads: first, to watch the 
patient so closely as to allow her no opportunity to obtain 
dr next, to allow her certain opportunities and then 
to watch for symptoms; finally, to narrow down the 
opportunities to one, which shall be the guilty oppor- 


tur 


chu sh’s , 


umanity’’ wrote a very good paper dealing with 
cally all the chief points. One additional sugges- 
1 made, namely, to obtain surreptitiously specimens 
urine to be tested for drugs. ‘‘ Humanity” would 
ome even nearer the first prize had she read her 
more carefully before sending it off. Five minutes 
n this way would have avoided several mistakes. 
ful.”’ who sent in a good paper but not full enough, 





summed up the matter by saying that ‘‘the nurse needs 
to have eyes back and front’’; while “ Ottar,”’ in a paper 
showing no little ingenuity, made several good points—for 
example, keeping watch on the position of the water 
bottle and tumbler to notice if the patient has been out 
of bed using it during the nurse’s absence; again, noticing 
the chemist’s number on the doctor’s prescription and the 
number on the bottle actually brought up to the patient's 
room. 

Finally, ‘‘Kathleen”’ narrates shortly 
a drug case from her own experience. She tells how, 
simulating illness at the luncheon-table, she retired to 
her own room, to be soon followed by her girl-patient 
making sympathetic inquiries. On “ Kathleen’’ complain 
ing of pain, the girl unlocked a private press, measured 
out a medicinal dose of chlorodyne and offered it to her 
nurse with the explanation that it would ease her pain, 
adding, by way of encouragement, ‘I take it every night 
in larger doses than this.’’ Needless to say, this startling 
confession was soon brought to the doctor’s notice 


but convincingly 








MIRACLE CASE” 


\ ANY nurses may have read in the daily papers of 
Like. “marvellous case’? of a girl suffering from 
various illnesses, who had been treated at many institutions 
and discharged as incurable, and who, while apparently 
waiting for death, heard a voice bid her rise and walk 
This she did, immediately, so it is stated, regaining he 
full health. The other side of the story can be found in 
the British Medical Journal. 

The medical officer of a sanatorium writes that the girl 
was a patient for eight months, and discharged ‘in 
exc ellent health.’’ The diagnosis made on admission was 

“ Hysteria ; hysterical vomiting ; hematemesis, vicarious in 
origin.” There was no question at any time of her being 
tuberculous. 


Her subsequent history would appear to be 
one of relapse from her previous disease. It is, 


‘THE 


of course, 
well established that paralysis of pretty well every sort, 
complete blindness, deafness, mutism, vomiting, cough. 
bleeding (often profuse) from any mucous surface, may 
each and all be due to hysteria, and to this alone; and 
the interesting question remains as to the physical signs 
in her lungs. 

Another doctor who attended the girl writes : 

“I found her very pale, quite colourless in fact, inclined 
to be thin, but not wasted. The lungs showed no evi- 
dence of disease at all, and the heart was healthy. She 
had no cough and no evening rise of temperature all the 
time I was attending her, with the exception of one short 
spell lasting a few days. 

‘As she was then taking ordinary food, I ordered het 
to bed on a milk and barley-water diet. For a time the 
vomiting ceased. After a few weeks she complained that 
she could not continue the milk, and started being sick 
sometimes. On several occasions I was informed that she 
had brought up a pint of red blood, but was never fo 
tunate enough to see it myself. When I insisted on ev ery 
thing being kept for my inspection, I was shown, two o1 
three times, a little blood-flecked vomit. She appeared 
to have no coffee-grounds vomiting, nor any melena 

‘Peptonised milk made no difference, so I got a nurse 
to give rectal feeds twice a day. The patient strongly 
objected, but after persisting ten days or so she was 
able to take milk again without it causing vomiting. 
However, she now began to have violent attacks of pain, 
usually about 7 p.m. I was sent for many times, usually 
to find the attack over, and to be told by the patient 
that she was dying, and that she would be glad to die 
I am able to state that at this time there was neither 
sugar, blood, nor albumen in her urine.”’ 








A CORRESPONDENT writes in The Lancet suggesting that 
all bottles containing poison sold to the public should not 
only be labelled ‘poison,’ but should also bear, in large 
type, the best antidoteefor such poison when acci 
dentally swallowed. As the writer says, “this would be 
of great use in cases of emergency before the arrival of a 
doctor.’ 
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NURSES AND THE INSURANCE ACT 
N the House of Commons last week Mr. Worthington 
| Bee asked Mr. Masterman, the secretary to the 
lreasury who represents the Insurance Commissioners in 
Parliament, whether nurses employed by the Poor Law 
authorities were or were not exempted from the National 
insurance Act 
Mr. Masterman replied: The question whether any 
ategory of persons can be excepted in respect to health 
insurance under Part II. of the first schedule of the Act 
depend upon whether the terms of their employment 
are such as to secure provision in respect of sickness and 
disablement on the whole not less favourable than corre- 
sponding benefits conferred by Part I. of the Act. The 
cannot give any certificate to this effect 
until they have been satisfied by an investigation of the 
facts relating to the particular category that the conditions 
mentioned in the schedule exist. This point is determined 
by the Commissioners, and investigations are proceeding. 
On the same subject Miss Barton, hon. secretary of the 
Law Matrons’ Association, received the following 
ver from the Insairance Commission 
‘It is impossible zo give any general answer to the 
iestion as to whether nurses in a Poor Law infirmary will 
be relieved of compulsory insurance under the National 
Insurance Act [he answer in any particular case would 
depend upon f employment in that case. 


Commissioners 


the terms of 
Generally speaking, if these are such that the nurse is 
employed under a contract of within the mean 
of Part I. of the Act, will be subject to com 
vy insurance; if not, she will not be compulsorily 
but it will still be open to her to be insured as 
untary contributor under the Act, subject to the 

tory conditions. 
doubtful case it rests with the Insurance Com- 


serv ice’ 


she 


my 


ners to determine whether a particular employment 
lass of employment is employment within the meaning 
Act 


but they are not yet in a position to deal 
They will, however, in due course pub- 
is to the procedure to be followed in 
juestions to be determined by them.”’ 


cases 
rulations 


submitti 


Dr MARION 
the annual meeting of 
Nursing Association on 
t and pointed 
and indirectly 

The clause regarding disablement, she affirmed, would 
mean that the benefit of 5s. a week could be obtained 
if the person claiming it could not follow her usual occupa 
tion or through illness or accident could only earn a third 
of her usual This was how the clause was under 
stood in Germany, and this, so barristers agree, was how 
it will be understood here 

Dr. Andrews mentioned that the Dublin branch of the 
ILN.A strongly advising Trish nurses to form a 
friendly society of their own, and showed that two courses 
pen to Irish nurses : To form a friendly society 

own and commute the sickness benefit to a benefit 

id at the age of fifty; or (2) to join the Royal 
nal Pension Fund, in which a separate section has 
been formed to meet the Insurance Act. 

It is highly probable that Ulster nurses will, with 
those of the south, see the advantage of forming a friendly 
society of their own and insure in this way. 


\NDREWS 

the 
the 

out 


gave a very clear address at 
Ulster Branch of the Irish 
Insurance Act with regard 
that it affected nurses both 


o nurses, 


1 


dire tly 


income 


were 


were 


ng was held on March 12th at the Ipswich 
which Miss Enid Newton, the matron 
had invited all members of the nursing 
profess far and near to hear an address on the 
Insuran Miss Newton explained the Act in all its 
branche pointed out that Post Office contributors 
would have paid out to them as much 

1 no more, but a member of a_ benefit 

ceive a certain allowance weekly either 

during convalescence in excess of the 
mav have paid into the Fund. Tea was 

rds served in the hall and dining-room, and before 
broke up nearly everyone present sent in 

as wishing to join the Nurses’ National 


\ meet 
Nurses’ Home, to 


of th 


as 


ness or 





CONFERENCE ON CHILD-CARE 

HE care of babies and young children was the 

gramme of a conference of the Women’s Lia 
League, held on March 16th, at the Essex Hall, E 
Street, Strand. The provision for maternity ought t 
for life, said Mrs. Pember Reeves, but so far legis! 
had concentrated on a certain point. At the pr 
moment the only provision for maternity was attend 
at childbirth, either as in- or out-patient of hospitals 
Poor Law infirmaries. But this was available only 
the poorest class, and then even this assistance 
utilised as a means for providing teaching to m« 
students. In her small experience she knew of three 
in which tremendous suffering had been caused th: 
quite inexperienced students, who were the only help 
able. With a midwife pupil this could not happer 
she did not go at first unaccompanied by a trained 
wife. Further, the help given by the midwife inc 
far more to both mother -and child than the doctor 
gave. As things were now childbirth was a h 
misery to a poor mother. She welcomed the 30s. mat 
benefit as a help towards improvement, but how mucl 
and freedom from worry, how much to eat and to 
would be got out of it for the mother‘ 

Dr. Ethel Bentham described the work of the 
Clinic, founded at North Kensington in memory of 
tamsay Macdonald and Mrs. Middleton. It 
benefit of children between the school for mothers ag 
the that is, from two to five. It differs 
other clinics in so far that it does not give advic: 
teaching only, but medicines and medical care, and 
operations are performed. During the first three n 
of its existence it had 250 new patients. They hope 
a knowledge of preventive medicine would spread fr 
into the homes. Doctors attend two afternoons a 
but a nurse is there every morning. One day a m 
given for minor operations. In connection with the 
there is a school for mothers which has a social e\ 
week, and lectures, to be given by peopl 
practical experience, are now being started for 
mothers. Most of the children brought to the 
showed malnutrition, but the mothers were not 
ignorant than those of a better class. The doctors 
clinic most generous with cod-liver oi] and 1 


is f 


school age, 


once a 


were 








> TEMPERANCE MEETING 

HE annual meeting of the Nurses’ Branch 

British Women’s Temperance Association was he 
the Recreation Room of the Royal Infirmary, Edin 
Miss Gill (lady superintendent), several of the assis 
superintendents, a number of sisters, and a great 
nurses were present. Sister Ritchie and Nurse Ni 
contributed to the musical programme which preceded 
business meeting. 

Mrs. Greenfield, the President, took the chair at 
meeting, and alluded to the sad loss the branch 
sustained in the death of Mrs. Ferguson, the 
She reported that there were eighty-six members or 
roll, and a balance of £2 5s. 11d. in hand, some of 
it was proposed to spend on a temperance entertain! 
to be known as the Nurses’ Treat, in one of the } 
parts of the city. Mrs. Napier then spoke, and exp? 
the pleasure she felt at being invited to the meetin 
the nurses’ branch, and said she could not help thir 
what a wonderful army of helpers of the temperance 
such a gathering of nurses represented. 

Professor Sir Alexander Simpson, who kindly car 
address the meeting, in some very interesting ren 
showed how people really did not require alcohol 
how nowadays physicians and surgeons were ordering 
and less for their patients. He said that tests 
experiments had now demonstrated that alcohol, inste: 
being a stimulant, was a sedative, and that people 
not work so quickly and well when under its influenc: 


secret 








Nvrses are reminded that a large and varied nu 
of posts are to be found advertised on pp. l1i—Ix. 
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“QUITE QUIET.” 


In the Hospital and Sick-room every nurse should wear 
the noiseless, light tread ‘‘BENDUBLE” SHOES which give 
that silent footfall which is so essential, and at the same time afford 
real ease, comfort, and rest to the foot. As flexible as felt as smart 
as an evening shoe, yet of that superior quality which makes a durable, 
lasting and well-wearing shoe. 
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‘The B enduble as, : z 


in all sizes and half sizes, and 3 shapes, &/11, plus <2d. postage (two pairs post free) eS 
WRITE TO-DAY FOR FREE /} Ry 
Nurses everywhere “BENDUBLE” BOOKLET. = A , 


. 
« 


nd 
wear and praise Se 








“Benduble” | Ward W.H. HARKER & CO. =f 


Shoes and Footwear Pa decvcopngeth ft 
for the admirable pec alists in 


way in which it (Dept. 56), 
meets their 
special, needs. 42, Northgate Street, 6 
Money refunded Chester. % 
if dissatisfied. : 

Mygienic Toe. 


Narrow Toe. Square Heel. 
Military Heel. at 
Medium 


<a e + 
Ora RES 


‘d ‘ oon 
D A Mi A LT || Over 10,000 Doctors 
regularly recommend and prescribe “ Wincarnis ” to 
their patients— particularly after prolonged illnesses. 
EXTRACT OF MALT 


As you know, medical men do not 
Rich in Nutritive & Digesting Properties. ao article unless they Anewits value. Maybe that some of your 


recommend 
patients need ** Wincarnis." Sample bottle free on receipt 
DIAMALT 


ofcard. Coleman & Co. Ltd., Wincarnis Works, Norwich. 
in combination with 


15% & 33% COD LIVER OIL 


Easily assimilated, extremely palatable, 
free from preservatives and flavouring. 























‘ in Powder 

Trufood BABIES MILK vn. 

DRY DIAMALT Prepared solely from pure Cheshire 
Milk. The best and closest substitute 


for Human Milk. 


the highest percentage of digesting Trufood MALTED MILK 


enzymes, protein, and maltose. 


A crystallised Malt Extract, possessing 





An invaluable preparation of Trumilk 
SAMPLES ON APPLICATION TO (pure new Cheshire Milk in powder 
THE form) and Malt Extract of high diastase. 
id 45 H Excellent alike for patient and nurse. 
P| iS la a Company Free Samples and Particulars from 
TRUFOOD, LTD., 4, Lloyd's Avenue, London, E.C. 
4 11 & 13, Southwark St., LONDON, S.E. And Wrenbury, Cheshire. 


y 


It is well to mention “The Nursing Times ” when answering its Advertisements. 
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2, Purveyors by Special Appointment 


Neave's Foods 


to HIM. The Empress of Russia. 








For infants, 
invalids and 
the Aged. 





NEAVE’S MILK FOOD 
(STARCHLESS) 
For Babies from Birth. 


Introduced for those requiring a Mdsk 
Food for Babies from Birth. 

Itis absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or is deficient in quantity 
or quality it may be -iven either alone 
or in conjunction with the breast with- 
out causing nausea afterwards. 

Instantly prepared Ly adding Hot Water enly 

Dr.——. D.Sc., M.D., D.P.H., London, 
reports 25th March, 1919 :—"' When 
diluted with 7 to 8 parts of water, the 
mixture would clcsely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory. ' 

Mepicat Review, Nov. 1910.—"’ When 
diluted with water, yields a preparation 
almost identical with human milk." 

A Lonpon County Councit District 
Nurse reports, 2!st June, 1910:—" That 
in her Municipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's milk 
without being sick afterwards.” 


NEAVE’S FOOD 
For Infants 


Centains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years a agecomam 


@OLD MEDALS, LONDON 
also PRIZE MEDAL, PARIS 


* Anexcellent Food, admirably adapted 
to the wants of Infants.""—Sir Cuas. A. 
Cameron, C.B., M.D., etc. 

Used in the Russian Imperial Family 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 
Great recommendation."’ 


“ Of high value in cases of malnutrition 
and age ys Grcatentnn life.’ 
L.R.C.P., C.S. (Bors.), L.P.P as. 
(Gias.) 

Lancet.—” Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 
ingredients." 

British MepicaL JourRNaL.— 
adapted to the use of Infants."’ 

THe Mepicat Macazgins.—“ 
able nutritive value . 
assimilable. 


id 1906, 


* Well 


Remark. 
readily 


NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual fo:'m of 
“gruel.” Valuable in cases of :eneral 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the di jeative organs 

Awarded the Certificate of the I: corporated 

Institute of Hygiene, London. 

A Lonvon M.D., etc., writes :—" I con- 
sider your ‘ Neave's Health Diet’ a most 
efficient preparation for Invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutritious 
than beef tea.'’—8th Sept., 1909 

A Lonpon M.D., M.R.C.S., L.R.C.P., 
etc., writes:—"'I am exceedingly satis- 
fied with * Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and I introduce it as a regular 
food in many cases."”—6th March, 1909. 

ANOTHER Doctor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:— A patient with 
heart affection and dilated stomach can 
take it when nothing else wil! agree." 

















the Profession on application to the Mosafacrere 
—JOSIAH R. NEAVE & CO., Fordingbridge, Hants. 


“SAMPLES with ANALYSES “ibs, 2bove. sent free to 








AT REDUCED 


LAOHLIM 


6 ¢€ 


Guaranteed Guaranteed 


BRITISH BRITISH 


“SONILLIA 


MAKE. 


THE MATERNITY BAG 


AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 
LONDON COUNTY COUNCIL. 


Price &/G complete. 


CONSISTING OF 


Nail Brush ~ 

Carbolic Soap, pure 

Four 1-oz. Bottles with corks 
(two blue, two white) each 

Ointment Jar ... 

Dredger . 

Hank of Thread... 

Carbolized Tow.. 3d. 

Bottle of Cyllin or Septofo rma 

Cyllin Soap id 


Best Quality, 
with or 


Covers for 
Bottles, 

without Steam Best Quality 
Escapement Plush, 

ve. Grey or Scarlet. 


Second Quality 
Plush 


Ordinary 
Q 
Bag (with removable lining, 
which can be taken out and 
rendered aseptic by boiling) 3/9 
Clinical Thermometer, ‘‘ The 
Grevillite,” registered 
** Special for Midwives” : 
Pulse Glass : os 
Scissors, with round points .. - 
Enema Syringe (sterilizable 
English Rubber) 


Any of the above fittings taken separately would be charged as al« 


o 
wpe 2oo 
aan 


9 
1/- 


TS OGRON! 


-“ 
Berm annr eeu r= 
° 


HO' A=-Otwo—--iNo= 
SUaS' aAuownn' 
|e Reel ad 


I 0 


itities. 


A S saoresmwwtene 


All made from rubber of finest qualit v. 


terms if ts iken inot 


THE MEDICAL SUPPLY ASSOCIATION, 


999 Holborn 228-230, GRAY’S INN ROAD, LONDON, W.c. 


Grevillite, London.” 


“Specia 





2960 Central and : 
Address :—** 


rel icp yhones 
Telegraphic 
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THE LETTER BOX 
readers are invited to send their opinions on any 
t of interest to nurses, so that this feature may be 
lium of useful and helpful exchange of thought and 
ience. We do not hold ourselves responsible for the 
ns expressed by our correspondents. 
Nursing in East Africa. 
IAVE received a copy of 
ry 27th, 1912, and am 


Nursinc Times for 
writing in order to correct 
statements made in the paragraph headed “ East 
i Nursing Association.’’ In the first place, I have 
en appointed “head nurse at the Government Hospital, 
be.’ I was recently offered a temporary post as 
at that hospital, but unable to accept it 
ilv, I was not the first nurse sent out to the Asso 
I and another nurse having come out in January, 
the first nurse sent out from England arrived here 
previous June E. E. Mickie. 
robi, British East Africa 
regret the mistake, but our information was derived 
ie London headquarters of the Association Ep 


THE 


was 


OPTIMISM. 


uur issue of February 24th vou from Dr 
Gardner’s address on ‘“‘The Value of Optimism.” 
experience of the harmful effects of 
prognostic opinions, I could 
must not criticise one’s 
encourage 
nurse with 
back to 


spoken 


quote 


personal 
delivered 
vith feeling, bat one 
rs! I think wil nurses, as a rule, 
ts to take a hopeful view, and every 
in recall cases that she has nursed 

n spite of the doctor’s fears privately 
the result In spite of himself, a patient 
eve in a h that is constantly and confidently 
it to him But we nurses are often secretly dis 
zed and dismayed in tired moments, when a new and 
infectious case his to be nursed. In turning 
the pages of Emerson to-day, I found a splendid 
for such a moment: ‘‘ Man is equal to every event. 
face danger for the right. A poor, tender, painful 
he can run into pestilence with duty for his 

He feels the insurance of a just employment 

task is his life-preservet The 
s work is dear to God and cannot be spared, 
Is him A high curative as well as 
It is incredible what force the will has; it 

rates the body and puts it into a state of activity 
all hurtful influences.”” And a ‘Tigher than 
n has said. “‘T T am with you alway Fear not.” 


J. ™M 


ady eTse 


begins 


conviction 


man’s 


aim is 


repels 








SCOTTISH MATRONS’ ASSOCIATION 


quarterly and annual meeting was held on Satw 


March 9th, in the Y.W.C.A.. 80 Bath Street, 
Thirty-six members were present. During the 
rteen new members have been admitted. and three 
ount of marriage. 
died. The number on the 
» financial statement showed a balance 

hand Miss Wise elected vice 

imey caused by the death of 

a vacancy in the council, 

vas filled by the ele of Miss Merchant. The 
another Amongst 

International Congress 
Association 


ongress 


esigned and one on 


two on ac 
ice-president 


was 


year 

isiness. the meeting of the 
Cologne 

send a member 


was discussed. and the 


to attend the ¢ 


ses at 


ANNUITIES 

idvertisement last week the Sun Life Assurance 
vaany of Canada gave an example of the excellent 
hev offer and pointed out that a nurse 
could secure a pension of £50 a year at the age 

paying £11 Os. 6d. a year, or by a single cash 
t of £227 14s. 6d. Unfortunately, by a printer’s 
the cash figure was omitted. Full particulars can 
1 of the Company at 51 Canada House, Norfolk 
Strand, W.C 


nurses, 





ANSWERS TO CORRESPONDENTS 

Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
it the end imsivers cannot he sent by post All 
letters must be marked on the envelope ‘Legal,’ 
“Charity,” ‘‘ Nursing,” etc., according to the section to 
which they refer. 

LEGAL. 
By a Barrisrer-at-Law 


Wife’s income (Cymraes).—You ask whether. whe 
the income of the husband and wife together exceeds £160, 
but is less than £500, if the wife can clain exemption on 
her unearned income, and the answer is in the negative 
That is to say, the husband must add the wife's incom: 
to his own, and return the two 
and if the joint income does not exceed £500, then he will 
be entitled to the rebate of £150. But if the wife's 
income is derived from her own personal labour, she can 
then claim to be separately assessed, and can avail herself 
of any rebate then available; and the husband would 
return the balance of the joint income as 
and similarly benefit by the available rebate 

Deranged Husband (Nurse 5.).—!t should 
you that, if the magistrate holds 
husband’s state is such that he is unfit to 
large, the wife, if herself a respectable and reasonable 
person, would be given the care of the children. When 
writing a upon your case, | that you 
(and other inquirers) will give a brief reference to the 
circumstances under which you sought advice before, as it 
these details in mind and allocate 


together as one income 


his own income 


have been 
that the 
remain at 


obvious to 


hope 


second time 


is impossible to bear 
them to the rightful proprietors. 

Buying a House (Fl icdes) It 
advise you in detail in this column how best 
to get the value of your money in buying a house, for 
such advice would take up several pages. But, to give you 
the best advice generally and shortly, I would say this 
that as you can afford to buy a house, you can also afford 
to employ a respectable solicitor to guide your steps and 
guard your interests at every turn. Do not be penny 
wise and pound foolish—a conduct which 
accounts for the misfortunes of many a woman investor 

Abortion in France (Enemy).—If an Englishwoma 
goes to France, with the concurrence of her husband, in 
order te undergo an operation for producing abortion, how 
would the law of France affect her? To this question | 
decline to reply It is a monstrous thing to seek for ar 
answer to question in the public. 
journal. 

Breach of Contract by Patient (Nurse L If you 
prospective patient chooses wrongfully to put an end to 
the contract she has entered into with you, because there 
is someone in the house who does not you, that is 
not a sufficient reason for her doing you this damage 
Claim your agreed fee, plus £1 a week for your board 
ind lodging during the period she had agreed to keep 
you, together with any extras, such as washing, as may 
be customary or may .have been agreed. The Editor of 
Tue Nurstnc Tres will recommend you the solicitor you 


is impossible for me t 
to proceed 


course ot 


such a columns ot a 


like 


ask for. 

Charges of Negligence (L. S.).—I have 
the charges preferred against you, and the answers 
make to them, and it appears to me that you have a 
in defence. You ‘ask for the name of a solicitor 
plead your cause, and the Editor of THe Nursinc Tres 
will. I understand, send this to you. I cannot tell you 
the cost. but vou might make a definite arrangement for 
a solicitor to undertake your case for an_ inclusive charge 
perhaps, of three or even two guineas. Yours appears to 
be just one of those cases which a Nurses’ Defence Union 
would usefully take up: but the time is apparently stil 
distant when will protect themselves 
in this way. 


mnside red 


case 


combine to 


nurses 
CHARITIES. 
By MINERVA 
Free Sanatorium for Young Woman 
There are practically no free sanatoriums for 
mencing phthisis. At the Kelling Open-air Sanatorium 


Holt. Norfolk, there are some free beds Write to Di 
H. W. McConnell, Matlaske Hall, Norwich, and giv 


Sistel Li lah 
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committee will 
the National 
for Workers 
“treet, Bedford 
where 
could 
to do 
You 


sum 


the 
also te 


se and see if 
W rite 
I Sanatoria 
John 
able to indicate 
money 
try 
help 


weekly 


these 


Est ib 


ishment 


some 
must 
might 
Guardians for a 


‘ But surely 
ise Her husband 
present employe 
y to the ) 
eatment, and show that unless they help 
e the whole family on their hands late: 
# about 10s. can be guaranteed, and she 
i for, write to me again. 
of 12 (H. K 
the « as | 
suffering 
that 
h me 
me exactly what 
to pay 


pre ale 
Seaside Home for Girl 
: tell me more about 


the girl 


Would 
ase, have not 
from tuberculosis l 
she is. It will be extremely 
for the money you men 
is the state of her health 
more, and I will what 


you 
youl 


1 a seaside 


possible see 
ie 
Home for Confinement (Nurse M.).—I- do not know 
idwife who would take this case for 13s. a week 
When you have complied with 
name and not for publica 
1 mark of good faith) T will make inquiries. 
not you see that the locality (London or provinces 
t ort t matter in this 
Home and Education for Two Little Girls (\Miss A 
As tl are neither orphans nor in weak 
available, and 4s. per child 
not, I fear, be sufficient to get them properly 
is members of another household. But that 
should aim at by careful inquiries and 
udlvert part of the country. , 
rls are p ically, if not than, motherless, 
| endeavour to get them into the family of some 
They would get their education 
school Perhaps Mrs. Ross Lewin, The 
C'vne, would be able to give you advice 
There are y | for orphan 
but they almost all train for domestic 
he father prefer to get the into 
If vou wish, I will give you 
v case, | Oo ow you succeed 
incapacitated Ex-Soldier (\rs. B., 
t { Ivise vou to write. giving the 
AY r Tudor Craig. Incorporated Soldiers’ and 
Hely 122 Brompton Road, London, S.W 
ht } is fits vi 
his weekly income or a grant from 
Office Ask if he is eligible for 
val Cambridge Fund There are 
gimental funds, particularly for those 
Have vou tried any Finally, I should, 
list vour local C.O.S. branch. Yours 
Marv’s Institute, Crown Street. 
They ar ery ul in finding employment 
Report of the Children’s Convalescent 
Yarmouth. | have to acknowledge this rey 
phos | f of this well-managed 
by 


ure 


lone 


any 
n eeks 
e youl address 
Is 


children 
tions are not 


is 


worse 


woman 


man omes oOo! 
cirls 
addresses 
ne kr 
West Hill).—I 
fullest details, to 

Sailors’ 
You 
man h mu could 


is the poor 
f 
rut 


helpf 
Home, 
ort with 
home h: 
corre 
treat 


is 
experienced 
ible to se 


the « 


my 
free 
2. 


and dne 


name and 
iddress for which 
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LEGAL, CHARITY, 
NURSING, TRAVEL, 
EMPLOYMENT 


out and attached to the que stion 





Transfers and ippointments 


Miss 


ounty 


STIX is appointed to 
She was trained at 
Liverpool, after having previously worke 
on Infirmary for sixteen months. She re 
urse at Cardiff, and afterwards he 
nurse in various districts in Wales 
worked as Queen's nurse at North 
nection with the Worcester City and County 
under which she took her C.M.B. certificate. 
Miss Catherine illock is appointed to Norfolk 
cretary and school nurse (temporary). She 
General Infirmary 
Mothers’ Home. She holds the 
er district training in Liverpool 
Blackburn, Rushden, Measham, and 
had experience in private nursing. 
Lucy Broady is appointed to Shirland; 
rwith; Miss Katherine Creer te 
Shoreditch; Miss Anthonia 
Sullivan to Beckenham Miss G 
Miss Sophis Wood to S« rset, 


Hamrietr At 
superintendent 


ens n 


’ 
aiso 


eeds 


C.M.B. 


Onch 


Rawtenstall yme as 


APPOINTMENTS 


Matron, Dundee 
Hospital, Lanes 
tion Poorhouse charge nurs¢ Dunde 
charge nurse) Perth Poorhouse (nurse) 

MarLow Miss Matron Dorset County 
Dorchester. 
Trained Royal 
County Hospital 

matron Nursing 

Parsons, Miss Ann 
Trained London Hospital (“‘ sister 

Raynor, Miss Eleanor. Matron, 
Trained London Hospital (massage 

Hittiarp, Miss M. A. Assistant matron, 
Children with Hip Disease. Queen Squar 
Trained at Gu out-patient sister's 

ward sister 


King’s 





Miss Mary. Poorhouse. 


Bolton Unior 


KINNEAR 
Trained 


Ea 
Home 
Hants ‘ou ospital Ww 


Nurses 
(matron) 


sister 

Home, Richmond 
ophthalmic 
Broseley 
sister). 


Knotty Ash, 
er); Bramley 
Infirmary, Abe 
Royal 


Royal 


Infirmary 








PRESENTATIONS 
lale vho f 
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district. 





NEW BOOKS 
Pul onary Tuberc 
M.R.C.S London: James 
s in Home and Hospital 
k London Cc. and | Jack Y 
The Moderr mar Rights 
macher Translated by C. ( 
milian and ( td Price 6s 
Principles an Nutrition 
By Whitmar Jordan London 
6d. ne 
and 
D.P.H ondon 


Ta c. « k ew ed 
Movement. 
Eckhardt, 
6d. net 
4 Study in Pr 
Macmillan 


Ph.D 


' By 
and 


Price 
Milk Public Health 
V.D ] 


William G. 
Macmillan Co 


Ltd 











Q.V.J. INSTITUTE FOR NU 


Lincoln 
Brownlow 
d 


Mz 
Nursing Ass 


was 
and took her midwifery training at 
certificate 
subsequently w 
South T 


Hospital, 


Alexandra 
W.C. 


losis 


RSES 


as 


ld s 


alvern 


trains 


ottenhan 


Miss Nors 

an 

Nortier to Southam; 
Marie 
emerger 


Welt 


Dunfermline Cor 
stern H 
private 


nurse 
for N 


nchester 


Home 


Matron, Jessop Hospital, Sheffield 


Saloy 
Hos] 
holiday 

Norton 


Liverpool: B 
Union In 


nfir 


rdeen. 


Infirmary, 


By Flore 


dition 2s 
By Dr. Kaethe § 


London 


actical Diet 


and (« 


Savace, |! 
Price 10s 
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WHY SUFFER FROM FOOT-FAC ? 


RECOMMENDED BY THE MEDICAL FACULTY. 
LADIES 
28pring 5 6 
3 66 
GENTS 
1- extra 








Can be 
worn in any 
Boot 


or Shoe 


No more 
tired, 
aching feet 
after a 
long day's 

standing 
toe part 


TRY art 
eee cut away 


Bovril is a strengthening food— HOLLAND’S INSTEP SUPPORTS 


food that is readily assimilated 
da reak h lio . 46, S. AUDLEY STREET, W. (Close to Crosvenor Square). 
lowever wea the . igestion. Discount allowed to Nurses for own use. 


Maae as 
a whole or 
half sock 
with 


<OZM-0O-379mM 
<4=-0-40>rm 











Bovril has been proved to have Tor sir FLEXIBLE CORSET | 


Drab ae he 


body-building power of from Cmadmiliain .. rit bak 88 
. BA As —/) ee i bre AF be A ““Hereules” Busk 
‘9 Perfect Fit 


ten to twenty times the amount et] rans peut dapects 
taken. It is this power that 1) ues ed Clothing, Cares, Belts. Knee Cape Ate 
: rite for List. ‘Menti n Nugsine Tim 


re-forms the wasted tissues, “a € ('o,, 118 Mansfield Road, Nottingham 


strengthens the enfeebled system EAL NAVY SERGES.—<Actual Service Quality, 
nd helps to hasten the recovery Indigo Dye, 1/6 per yard ; Naval Flannel, 1/2 per yard ; 
of the patient Blue Serges, 1/34 per yd. ; also Black, Scarlet, or White Serges. 
2 P ‘ WEST & CO., Naval Tailors, Hard, Portsmouth. 


“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
. VAN, ALEXANDER @& CO. 
31, CRAVEN STREET, 


LONDON, W.C. 


TELEPHONE : 8503 CENTRAL. 


TIDMAN’S SEA SALT|| Qatine 


iths of this celebrated remedy can be used at any convenient tem- 
t id are remarkably effective in all cases where Sea-Bath ing pans ogee Tl NE ,, Comotonton ee ee ue 
viz., for every form of Rheumatism, also Glaufular Swell- into the pores nar thes skin and cleanses PLE Send for 
ia, Phthisis, Rickets, Hay Fever, Inflamed or Swollen A FREE SAMP 
Feet, Insomnia, Spinal or Muscular and General Weakness, of Oatine Cream and Book on ‘‘Beauty Hints,” or send 3d. in stamps for 
ie, Weak Ankles, Bow-legs, Lassitude, &c., & Baths of box of samples of eight different preparations 
Sea Salt have been prescribed and recommended by Dr. The Oatine Co., 24090a, Oatine Buildings, Boro’, London, S.E. 
'D iblin Royal hs ol ge of Surgeons); Dr. Joun Gay (Great 
lospital) ; Dr. C. Bortase Cui Lbs (City of London Poli ©); 
NES (Finsbury quare), Dr. ARTHUR Hiv Hassauw (La r 7 
mmission); Dr. G Exuiorr (Chichester); Dr Wa. OLD FALSE r EE T Hi 
(British Orphan Asylu im); Dr. THomas Brows (I insbury 
H. J. Harpwicke (Sheffield Public Hospital); Dr. Buxton ee 
Finsbury Circus); Dr. Epwarp Dewes (( ~ ntry); and many Bought (any condition). 
lman’s Sea Salt is attested by the authorities of the Natural 4d. per Platinum Pinned Tooth given on Vuleanite; 1/< o1 
im at South Kensington to produce REAL SEA WATER Silver: 016 on Gold Sj2 1 Platir Strictly Genuir 
Dr. W. T. CALMAN, D.Se., n Kxo yWLED¢ E, of June, 1911. Gash by 20 in. Bankers: | ' 

SSE » SAGE se ouperes righ yo 8 Ib. ae 

Carriage paid to any part of the United Kingdon I. RAYBURN & CO., 

Boxes tr mm ld. upwards, « f all Chemists, St pres, Ke 0 YerT. 24a. oH) SE S SET, MAN 2STER. 

TIDMAN & SON, Lid. WAPPING, LONDON, \ (De 1.) BRAZENNOSE rTREET IANCHESTER J 


VITTEI ~ WON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
ANNUAL SALE: 10,000,000 BOTTLES. 


(Wosges) France. 

“GRANDE SOURCE”: The most efficacious and pleasant eliminator of all kinds of CHRONIC 
TOX-EMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 
Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 

“ SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

Spa of Vittel, from which the above Curative Waters are derived, is 13 hours from London. Week- end 
thr trips vid Calais. Open situation, bracing climate, involving no expense of time and money in ‘“‘after-cure.” 
Fines' Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls ; all other games. Casino, high- 

las eatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician. 
[ F 


urther particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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‘ROBOLEINE’ 


THE 
pore knock, kn>ck— ae IDEAL TONIC 


(| Gue - ' and just w hen you didn't expect 


— Just when you thought you would ON C08 
4 ke do” on avery plain tea or supper. f % FOOD 
~ XK jaily oh! how luckily—there’s a tin j \ 
f Skipper Sardines in the cupboard, : YY FOR INFANTS 
‘our guests will be delighted with the ; 
our of these little fish “ fresh from the f “ N 
ld, clear waters of the North,’ and your ban : AND 
tea or supper will be a real success in- 


ai of a catastrophe. 3 , f INVALIDS. 


Skipper Sardines 


* Skipper" Sardines are guaranteed to have bee A GRATEFUL MOTHER WRITES: 
caught in season only, and to be packed in th : 
purest Olive Oil or Tomato. ‘*My emaciated baby, almost a skeleton, gained 


ne El lectre —- atent Sardine Server will 3} Ibs. in fourteen days.” 


SUPERSEDES COD LIVER OIL 


From all Chemists, 1/+, 2/9 and 5/- 
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LILLLMT LULL Ul 
OPPENHEIMER, SON & Co., Ltd., LONDON 


: A.W. POPPY 
Pu re Ind ian Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 
i ea is the ideal beverage for the 


BRANCHES EVERYWHERE, 
nurse. The value of Indian Tea is set forth 


in the Family Doctor of Dec. 24th, 1910. Tea \\ in Nurses’ 
continues to grow in favour with the faculty 3 ' e | Oa k 5 
and medical men seem all tea lovers now. Sir 3 co \ 
Thomas Barlow, president of the Royal College 2 eee 8 | Costumes 
of Physicians, speaking recently at the Nurses 3 Keg 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 

















Specialists 


qualities commend it to the discerning; while 





such is its economy in use that it costs about 
half as much per cup as foreign teas. 





Indian Tea is decidedly “ Popular.” “Bournemouth. 
Melton Cloth ... 13 Melton Cloth .. 17 11 
Army ; an 1 Army - . 299 


— - 5 
B r i ta I n Ss Best Two of our leading styles, the ‘*Popular” and 


**Bournemouth,” are made in all colours in Melt 
and Army Cloths in suitable weight for present we 
e Vv e av a ge s A well-assorted stock of ready-made Cloaks always on ha 

to select from. Illustrations, Self-measurement Form, a 

Patterns post free on application. Orders satisfacto 
carried out and delivered in three days or money refunc 
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4 
A 


NURSES 








D 


TH 


E C.M.B. AND THE TRAINING SCHOOLS. 


ss announced by the chairman to the last 
thly meeting of the Central Midwives Board 
friendly discussion had taken place with 
rs of the staff of the City of London 
n Hospital in reference to the regulations 
which the midwives connected with that 

school are working, and that every 
had been expressed by the hospital autho- 


io co-operate with the Board in securing 


supervision of the midwives. This is a 
tory result of the publicity given lately 
fact that the printed rules of the City of 
Hospital were by no means in accordance 


those laid down by the Central Midwives 


nto strict line with 


ommittee of the 


and that they were, in fact, being used 
ractising midwife employed by the hos- 
s an excuse for not carrying out the 
s enactments. 
of the highest importance that the mid- 
training schools should bring their own 
those of the central 
ty, and a careful revision of such rules 
ippear to be indicated in the case of a 
any institutions. We have before us, for 
the Standing Orders for Pupil Mid- 
n connection with the Guy’s Hospital 
| Nurses’ Institution, which clearly call 
alteration, especially in view of the fact 
Central Midwives Board has lately had 
se of a Guy’s Hospital midwife brought 
notice through a report from the Midwives 
L.C.C. There can be no 
is to the general desire on the part of the 
schools to give efficient teaching to their 
and to safeguard the patients that come 


their care, but undeniably it is giving just 


mn 
le ~ 


wv criticism if the orders laid down for the 
nee of pupil midwives are not in con- 
with the provisions of the Board. We 
ticularly, in the Guy’s Hospital Standing 
that “each patient must be visited by 
il midwife at least four times during the 
ek after delivery, the first visit being paid 
{8 hours of the birth of the child.” A 
mdent, who sends us the copy of rules, 
a pupil can truthfully be said to have 
|” her patient if the first visit is not paid 
hours after the labour? It is quite clear 

rule is open to serious objection. So 
he directions as to ophthalmia neonatorum, 
| is desired to refer to the Ophthalmic 
ent all of purulent or muco- 

discharge from the eyes of a newly- 
ild occurring on the second to the fifth 
It is certainly not for the pupil to wait 
rulent or muco-purulent discharge before 
ing medical help; she is ordered by the 

the Board to summon such help in all 


“cases 





cases of inflammation of the “however 
slight,” and seeing how many midwives get into 
trouble over insufficiently careful observance of 
this rule, it is doubly desirable for training schools 
to see to it that their pupils are made fully aware 
of the need for the most scrupulous obedience 
to the letter and the spirit of this provision. We 


eyes, 


commend these two points to the attention of 
those who are responsible for the rules in question. 


THE OLD ORDER CHANGETH. 


SOME interesting statements were made the 
other day by a medical practitioner who appeared 
at the Rochester Bankruptcy Court. He was, he 
said, unable to sell his practice, which he esti- 
mated at £400, in consequence of the operation 
of the Insurance Act, and he further attributed 
some part of his financial difficulties to the Mid- 
wives Act, through which “he lost income to the 
extent of £150 per annum,” “since the status 
of midwives had been raised by compulsory regis- 
tration many ladies employed them in preference 
to medical men.” The tribute to the status of 
midwives is instructive, though we may probably 
discount -something of the annual amount said 
to be deflected into the pockets of midwives. 
There is, of course, a great deal of truth in the 
reasons given, and it is an inevitable accompani- 
ment of new, and we must hope improved condi- 
tions, that some people will and must suffer while 
matters are adjusting themselves. But if against 
loss to a certain number of individuals is to be 
set the immense saving of maternal and infant 
life and suffering which is conceded almost unani- 
mously to bé the result of the Midwives Act, who 
can doubt which way lies the net benefit to the 
country at large? 


MIDWIFERY COMPETITION 
RIZES of half-a-guinea, 5s., and fou 
prizes will be awarded for the best answer 

to the following question :— 

You are working as a missionary nurse in China 
far from medical help. You are suddenly called 
to a woman who has had a severe uterine hemor- 
rhage. You find she is eight months pregnant, 
and has been bleeding slightly for a week. What 
will you do? The patient is an Englishwoman and 
has faith in your treatment, knowing that you 
are a certificated midwife. 

All papers, marked “Competition,” must reach 
this office, addressed to The Editor, THz Nurstne 
Times, St. Martin’s Street, London, W.C., by 
March 28rd, and the result will be announced in 
our issue of April 6th. No papers can be returned 
Competitors should write their own name and 
permanent address (not for publication), on their 
papers, together with a pseudonym. 
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SEPTIC INFECTION ? 


*EPTIC infections are all caused by the same form of 
S " isms, the lowest form of vegetable life, and of 





these the most harmful are the pus-producing, or pyogenic 
germs, Which are responsible for all serious septic diseases. 
These pus-producing germs are little round organisms, 
called for this reason cocci sing. coccus). The strep 

ei cling together in long chains, and are more dan- 
gerous than the staphylococci, which collect in groups; 


one reason for this danger being that the long chains of 
germs easily break off, and portions travel rapidly in the 
blood stream to different parts of the body, whereas the 


groups of staphylococci develop in the cells, producing 


boils, ulcers, &c. The uterus, unfortunately, is the most 
ideal chamber for the growth of germs; it is shut out 
from air and light, it is warm and moist, and with almost 


retained blood clot and matter, which they 
thrive and propagate with 


a certainty of 
putrify, and on which they 
great rapidity. 

Chis putrifying infection is called sapramia, as long 
as the germs a’e not found in the blood, but are localised 
in the body of the uterus; if, however, the germs have 
barrier of the uterus and get into the living 
blood stream, tae case is one of septicaemia, a much more 
serious condition. Neglected sapremia may therefore be 
converted into septicemia, and the chances of recovery 
depend absolutely on the resisting power of the body cells 
of the patient 

The germs of infection are introduced during labour. 
As long as the bag of membranes is intact the uterus is 
somewhat protected; but examinations may infect the 
vagina, and germs pass up later after rupture. In cases 
of version the hand is in the amniotic sac, which is ex- 
pelled in the third stage, and so the hand does not come 
into contact with the naked wall of the uterus, and the 
risk is not so great as when there are manipulations after 


escaped the 


birth of placenta and membranes. This, however, has 
often got to be done in cases of post-partum hemorrhage, 


where a succenturiata is retained, but one must not forget 
and it is wiser to give an intra- 
uterine douche to wash clots away, than to insert the hand 
into the uterus for their removal. Some patients may 
become self-infected from a discharge containing the 
and others by the Bacillus coli, which may 


strict surgical cleanliness: 


Gonococcus ; 


leave the large intestine and infect the urethral tract, 
bladder or vagina. In sapremia, which generally shows 
itself by a rise of temperature on the third day, or later, 


there is local tenderness, marked subinvolution, and offen- 
sive lochia, showing that retained matter is putrifying in 
utero (a common result when incomplete abortions are not 
recognised and treated 
treated in its early clearing out of the 
uterus, there may be no further trouble. With septicemia 


the temperature goes up with a run on the second day, 


stages by the 


and the lochia may be sweet, though slight, and the 
patient will have all the symptoms of high fever. Pyaemia 
is that form of septicemia when the poison is carried to 
different parts of the body, and settles in local abscesses ; 


these may cause trouble for same time, as, for instance, 
in white leg, when the patient may be laid up for months. 
In fighting septicemia the strength and powers of the 
pati must be kept up, so that she can 
conquer the organisms in her system, and it is careful 
nursing which has saved hundreds of women’s lives. In- 
jections of anti-streptococcus serums are now used to fight 
the infecting and vaccines (solutions of dead 
organisms that cause the disease), are found to increase the 
resistance of the body by helping to stimulate the tissues 


nt’s resistance 


diseases, 








to re-act 

1 Lecture ive! vy In Fairbairn at the Midwives’ Institute, 
March 6tl 

Tue hospital attached to the Canning Town Women’s 
Settlement, with its twenty-five beds, under the matron, 
Miss Turnbull, has done-splendid work during the year, 


when the epidemic of infantile diarrhea during the great 
heat much increased the ward work. The garden proved 
a great boon in the summer, when it was used both dav 


and night, in the former by the patients, and the latter 
by the nurses, who are very keen on sleeping ‘“‘under the 
at te 





If sapremia is taken in time and, 





———— 


CENTRAL MIDWIVES BOARD 
HE Central Midwives Board met on Thursd 
March 14th, the meeting taking place immedia: «|, 
the termination of the proceedings of the Standi:s ang 
Finance Committees, a new arrangement made ; th 
convenience of country members of the Board. e r 
appointment of Mr. Parker Young, Sir H. G. F uN 
and Miss Rosalind Paget as representatives of thy 
respective organisations was announced. 
The report of the Standing Committee was 1 
The Medical Officer of Health for Devonport Ww) j 
quiring as to the giving of a certificate of stillbirth by 
midwife, and asking whether in the opinion of the Bo: 
a midwife’s superficial examination of the dead bi f 
child entitles her to certify that the child has not breat! 





in reply to which he was informed that the midwite was 
wrong in giving a certificate of stillbirth, as she was not 


present at the birth, this answer covering both points 
A further question as to the attendance at a conf t 
of a pupil-midfife not under the immediate su; 
of a certified midwife was answered “that the traine 
responsible for each case attended by a pupil.”’ 

The Clerk of the Worcestershire County Council! havi: 
written with regard to the Board’s decision not to remove 
Eliza Hipkiss, No. 11,424, from the Roll, but to cauti 
her and ask for a report from the Local Supervisi: 
Authority, a letter drafted by the chairman was approved 
in reply, of which only about half the words penetrated 1 
the Press table. 

The Clerk of the London County Council wrote in refer 
ence to a case which was under discussion at tlie last 
meeting, that of a certified midwife in the Maternity 
Department at Guy’s Hospital, reported to the Board by 
the Council. Acting on counsel’s opinion, the Board had 
decided to take no action, and the Clerk asked for a 
copy of the counsel’s opinion upon which this 8 


was based. The Board ‘‘regretted to be unable to comply 
with the request.” The Clerk also informed the Board 
that the London Local Supervising Authority had not 
found a prima facie case against a certified midw 
plained of by one of the Board’s recognised teachers 

An Inspector of Midwives having inquired as to th 
extent of the obligation to attend to the comfort of the 
mother and child entailed on the midwife by Rule E. 11 
the reply was given “‘that the midwife is responsible if 
the baby is not properly cared for.” 

On the motion of Mr. Parker Young, the f ving 


resolution was referred to the next Standing Comm 

‘‘That in the opinion of the Board the time has 
when steps should be taken to provide for the pay 
the expenses of country members when attend 
meetings of the Board, as recommended in the report 
the Midwives Act Committee, more than two and 
years ago, and that a copy of this resolution be forward: 
to the Lord President. 

Opinion was divided on the point raised; the chairma 
did not consider the present the moment for bringing 
forward; Lady Mabelle Egerton was also against 
putting the motion, Mr. Parker Young spoke si 
favour of the payment of members of the Board for thet 
services. He did not see why,. now that members 
Parliament were paying themselves a salary, members 
that Board should not do the same; he expressed satis 
faction that the Insurance Act would, at any rate, } ide 
for the payment of the doctors from the maternity 
The resolution was seconded by Dr. Herman, who sa 
he agreed with the payment of country members’ expense 
but did not follow Mr. Parker Young’s views as 
Insurance Act. 

With reference to the recent criticisms passed uy 
rules of the City of London Lying-in Hospital, th: ul 
man expressed his satisfaction that, thanks to the ¢ 
offices of Miss Paget, a friendly meeting had taker ace 
with the staff of that institution, who had express¢ 
wish to co-operate with the Board in every w 
their agreement with ample supervision over the n 
working in conection with the hospital. 


Nvurse Houston (Glasgow), who replied to ar 
tisement in last week's issue, did not give her f 
If she will it to the manager, her questions 
answered. 


send 
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MATERNITY COMPETITION 


PRIZE PAPERS. 

1. By Annie Davies. 
How do you nurse a case of ruptured perineum 
tched immediately after labour; what complica- 


ns may arise, and how would you deal with them: 


used a case of ruptured perineum which was stitched 
diately after labour in the following way :—My chief 


iim was to have my patient absolutely at rest in bed 
f longer period than the usual time in order to allow 
1 perineum to get well healed; and now I always insist 
if possible on three weeks or a month before allowing the 
pa it really to leave her bed. Of course, the patient 
; on on account be allowed to leave her bed 
i the perineum is well healed. I insisted that she 
sh { not get out of bed for a fortnight. It is some- 
times very difficult, 1 find, to make the women under- 
stand the necessity for the longer period in bed, especially 


has gone well, but in explaining in the most simple 
vhy 1t is so necessary for her to stay in bed until 
rtnight has passed, I usually say that if she gets 


tf bed too soon there will probably be prolapse 
uterus. I always find that the idea of the “womb 
g down”’ wins the day. 


Great attention must be paid to the perineum to keep 
i surgically clean and as dry as possible to ensure 
pertect healing. After the rupture has been stitched and 
usual swabbing-up, I thoroughly dried the 
un, dusted over the perineum with boracic powder, 


alt the 


4 pplied a warm, dry pad (an antiseptic pad if pos 
sil not wider than two inches, so as not to stretch 
arts surrounding the perineum. Over the pad 1 


{ a good-sized square thoroughly clean diaper, tolded 
usual way but with extra care to have it narrow 
e pad. ‘The binder I have always applied to come 
| than in an ordinary case, well over the thighs (before 
| g the binder 1 gave extra care to the pad to have 
in position over the perineum); the ends of the 
were well gripped by the binder back and front, 
greatly helped to keep the pad in position over the 
im; also the binder, being applied to come well 
the thighs, helped to keep the legs firm from moving. 
11 t tied the legs together the knees tor the first 
1 visited the patient three times a day up to the 
lay if then twice a day up to the tenth 
nee a day after the tenth day until patient is up. 
visit | the usual attention to patient 
extra care to perineum mentioned above. 


below 
possible > 


A ea h vave 


re swabbing-up my patient after the stitching, I 
my left hand over the fundus to find out if the 
was well contracted; if not well contracted, | 
1 | the uterus up and, if necessary, gently expelled 
ts. I have often found that during the process 


hing the uterus relaxes somewhat unduly, especially 
nesthetic has been given, and by the uterus being 
ntracted before doing patient up the perineum has 
it el chance of being left dry. 
l kept my patient on slop diet until the aperient had 
en and the bowels were well moved. No aperient 
be given until the fifth day. The temperature and 


should be taken morning and evening, and a record 
f both. Attention must be paid to the breasts, 
AS an ordinary case. I always preferred to pass. the 


r myself after the first twelve hours twice daily, 
¢ and evening, so as not to infect 
idder, but the doctor's wishes must be carried out 
but so far | have had no trouble nor complications 
the use of the catheter, and I have now practised 
3 dwife over five years. 
omplications which might arise are : 


using every care 


ibility to pass urine. This cogndition may con 
until the stitches have been removed or become 
s d, leading on to the retention of urine. To deal 


this complication, if the doctor wishes the catheter 
be passed unless absolutely necessary, I should try 
ourage the patient to pass urine by placing a warm 
n under her, applying hot fomentations over the 


t region extending over pubic region; change fre- 
for several minutes. If this is not effectual, I 
give what I call the trickling treatment, 7.e., hot 


lotion trickled from a suspended swab about 





one foot above the parts, held in the right hand, the left 
hand separating the parts carefully well above the 
perineum so as not to drag on the stitches, and the right 
hand squeezing the swab to allow the lotion to trickle 
right over the orifice of the urethra. I have often found 
this treatment ettectual. If, however, there is no result, 
let the patient rest for a time and repeat the same treat 
ment; and if she is in no pain, wait twenty-four hours 
before passing a catheter—longer if possible it the bladder 
is not too distended. 

2. The lochia may not be free enough; sometimes it is 
retained in the vagina owing to the patient being kept 
from free movements. To deal with this complication, 
each time before swabbing up patient, rub up the uterus 
and press the fundus gently down backwards and for 
wards to help the discharge to escape from the vagina. 
Allow patient to turn from side to side, and place an 
extra pillow under her shoulders to help the discharge 
to escape. 

3. The lochia may become offensive. 
dition to doctor at once. 

4. There may be rise of temperature and pulse rate; if 
this condition lasts over twenty-four hours repdtt at once 
to doctor. 

5. The bladder may become infected. 


Report this con- 


Report to doctor 


if cloudy urine and pain over bladder region, as in 
flammation of the bladder (cystitis) may be feared. 

6. Constipation. To deal with this condition on the 
fifth day inject into rectum 2 ozs. of warm olive oil 


through catheter and funnel, follow this with a soap and 
water (green soft soap 1 prefer to use), fluid about half 
pint ot a good soapy consistency ; give very slowly, SO as 
not to excite the bowels to act too quickly, as there is 
danger of the stitches being torn. Follow this with a 
good dose of castor oil per mouth, 1 oz., if the patient 
can stand it. 

I do not pass the catheter after the fifth day if possible, 
as I find usually that with the result of aperient the urine 
is passed naturally. 


11.—By ‘*Wenetey.”’ 
THe perineum must be kept dry and clean, and all 
strain on the stitches prevented. If the doctor gives no 


special instructions, my methods are as follows: 

After the wound has been stitched, with anti 
septic lotion (the surrounding hair should have been cut 
uway before operation). If sterilised pads are used no 
other dressing is necessary, otherwise apply a piece ol 
cyanide gauze, cover with wool, and fasten towel in 
position. The free ends of the catgut must not be allowed 
to prick the patient. Wrap a thick tuft of wool round 
them, or lay a strip of lint on either side of perineum 
Tie the legs together, and if the patient wishes to lie 
on her back place a pillow under the knees. Sponge the 
vulva three times a day (oftener after severe rupture), 
and after every evacuation of bowels or bladder, in the 
following manner: Place patient on bedpan, swab with 
wool and lotion, then, parting the labia gently, pour from 
a jug a pint of antiseptic solution between them, so that 
it thoroughly cleanses the stitches. If there is any slough 
ing occasionally use ten-volumes peroxide of hydrogen and 
hot water (equal parts). Always examine to see that the 
stitches are clean, but take care not to strain them. 
After the first few days plain aseptic gauze or lint may 
be used as a dressing instead of cyanide, and a powder 
composed of boracic, zinc, and starch is sometimes useful. 

The nurse must not remove stitches unless directed by 
the doctor. If the bowels were properly opened during 
labour, and the condition of the patient permits, delay 
giving an aperient until the fourth or fifth day. Then 
give a good dose of castor oil. About an hour before 
the bowels are expected to act, inject 4 oz. olive oil 
with a large catheter and funnel, followed in half an how 
by a soap and water enema. If the rupture is 
the patient may lie on her side during defecation to 
avoid straining and soiling the perineum. Care should be 


sponge 


severe 


taken to avoid constipation on the succeeding: days. 
The patient must not sit up until the siitches are taken 
out and the wound hedled. The temperature must be 


noted thrice daily, and patient carefully dieted at the 

slightest rise. 
Complications 
4,) 


are: (a) the wound becoming 


) é septic ; 
stitches breaking through (rarely); (¢ 


inability to 





THE 


NURSING 


TIMES 


MARCH 23, Ig 





micturate ( doctor should be informed of any 
niection, ot temperature, 

offensive discharge, pain, inflammation, swelling, ulcera 
tion Treatment ordered may include gentle douch- 
ng just inside vagina, fomentations, bathing with 

hot water and peroxide of hydrogen (10 vols 

f 1/1,000 perch. of mercury, and scrupulous 

light diet and bowels well opened. It 
may he necessary take out the stitches before the 
vound has healed vhich case the edges must be kept 


indication of septi such as rise 


boracic 
leanliness Also 


n apposition 
4) Docte 
ound 
If patient is unable to pass urine, 
catheter 


nformed if the stitches break down 


she must not 
must be used 


MIDWIVES VISIT ST. THOMAS’S 
HOSPITAL 
lr thirty 


y practising midwives were invited by 
fA vr. Fairbairn to St. Tnomas’s Hospital on ‘Tuesday 
tternoom, kebruary 2/th, and he personally conducted 
thi h Mary Ward (the lying-in wara), and then, 
a peep into the children’s surgical and medi 
il wards, with their artistic picture-tiled walls, they 
were taken on to view the specimens in the hospital 
niuseum, nong these they saw a fetus which had re 
abdomen in a semi-ossified, or mummified, 

forty-three years. 
the midwives saw in Mary Ward was a 
ght to them. All the were visited in 
al room, where all investigating and test 
place, the sterilising room, the receiving room, 
with bath, SINKS, &c., where special cases are sent 
up to Dr. Fairbairn for examination, opposite these the 
kitchen and the nursery, where they found one or two 
y babies in charge of a nurse, and where they 
idmired the delightful little fitted-in infants’ baths,~ the 
weighing machine with its basket receiver, and the 
stand, on india-rubber castors, on to which the basinettes 
slung and wheeled noiselessly into the ward. The 
then visited, the smaller one with 
jets, and all in 





BOl 


rooms 


Hoy 


wards were 
busily humming on gas 
cupant In the larger ward, which 
visitors were allowed to examime the 
Lawson Tait variety, without springs, 
head-end, its firm zinc top, on which were 
two goo iattresses, and the fixed lower end with its 
pulley rod The lower end was on movable 
castors, and could be raised and lowered as 
desired, so necessary in the emergency of hemorrhage. 
Che ward itself was a dream of cheerfulness and sun 
d peace. At the further end lay the bath-room 
s three or four different sinks for patients’ wash- 
gr, y washing, and mackintosh scrubbing, and 
s bed-pans and bed-baths ranged in readiness on warm 
rhrough double doors a glance was given to the 
room, used in septic and other infec 
most interesting of recent was one of 
hich Dr. Fairbairn delivered by Cesarian sec- 
of which he gave a few details. The patient 
four fits in the night, and was brought into 
next day, her doctor having given her 
She was a primipara, thirty-three 
appearance was very jaundiced 
there was no dilatation; the 
urine on testing was 
th albumin She was given 15 m 
and then an enema, which she 
fit followed. Cwsarian section was per 
the infant being distinctly asphyxiated, 
minutes being taken to revive it. The 
lept well the first night, but afterwards suffered 
insomnia, and started with septic diarrhoea on the 
day, ch lasted seven days, gradually abating. 
ft hospital three weeks from the day of the operation. 
he baby put on good weight, having been fed on 
itrated milk. 
second party of midwives had the privilege of an 
nvitation to the General Lying-in Hospital, York Road, 
Tuesday, March 12th, and were kindly entertained to 
1 by the matron 
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THE MIDWIVES’ CLUB 


Antiseptics. 


IN answer to your correspondent in trouble, may | 
it is a matter for rejoicing that the C.M.B. ref 
from prescribing the lotions to be used for the new 
infant. Simple remedies and conscientious scrupulou 
in their use will answer invariably in all cases, | 
Washing with water and boracic, equal parts, unt 
eyelids are absolutely clean, not opening the eyes to | 
except where they are already open, and never necie 
to bathe the eyes daily, in a strictly aseptic way, is us 
all-sufficient. Closely connected with the eye bathin 
such precautions as shaving of the mother’s external ; 
thoroughly cleaning same two or three times during |: 
and immediately before delivery, with an efficient 
cide, lysol or perchloride of mercury. If no assist; 
with you to wait until the child is born before clea 
the eyes, a too hasty and ineffectual washing of the | 
might result from the desire to ‘“‘get the eyes bat 
before the body is born. Personally, when alone, | 
leave hold of the perineum until the child is born. | 
scrub up well, disinfect, and bathe the eyelids gent! 
cleanly, and wash away any extraneous matter fr 
face. Wash the breasts well with soap and water 
a day, and swab nipples after use each time. Hay 
‘surroundings ”” of the viz., mother’s clothes 
infant's head flannel, scrupulously clean. In a ca 
very slight discharge, bathing well and persistently 
or five times a day might cure the condition in twenty 
hours. It is advisable not to have perchloride of me 
1—2,000 lurking about the hands when about to 
the infant’s eyes with boracic lotion; such strong che 
are better away from the tender skin of an infant. | 
used sterilised water for infants’ eyes with the same 
results, taking all the precautions I have mentions 
pour boiling water over my swabs, which are in a 
fectly clean bowl (this is important, a surgically 

down with cold sterilised water, wh 

It is effectual, though I use what the d 
order one kind, another. I ¢ 
my cases, 
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Maternity Competition. 


[ am pleased to be one of the competitors to have g 
the divided first prize of the competition, and I tha 
very much for the notice and journa! received this 
ing. I am truly sorry to have omitted such an imp 
point as the probable incontinence of faces in a con 
posterior rupture, as it is one’s greatest dread in su 
case. I have had one case—a forceps delivery primi; 
The doctor said he had not carried the deep sutures 
enough. No more stitching was done. The fecal 
charge began a few hours after delivery, gradually b: 
less after a day or two, towards end of first 
hardly any; in a few days none at all, the fistula h 
healed itself. 

B. Brake! 


Northampton *“Annie Da 








ANSWERS TO CORRESPONDENTS 


E.urorr.—The monthly nurse is in charge of the 
in room, and the friends of the patient usually dei 
her as to when they may see the patient, &c.; the 
has only to explain that the patient and baby are 
care under the direction of the doctor, should they 
fere in her work. It is usual to settle the patient f 
night before 10 p.m. There are, however, no ru! 
the monthly nurse; she uses her judgment as to 
is best for her patient. 


Coacuinc (Windsor).—There is no need to register and 
nothing to prevent your coaching pupils, provided you 
have the knowledge and ability, nor do you incur any 
legal responsibility. Of course, to sign the form ne iry 
for the C.M.B. examination, a trained midwife is <ces 
sary, who must apply to the Board to be approved 








